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1 Executive Summary 

Background and purpose 
In 2012, the Victorian Government outlined a range of proposed reforms to the Alcohol and 
Other Drug (AOD) sector and the Psychiatric Disability Rehabilitation Support Services 
(PDRSS) sector.  The Department of Health (the Department) is overseeing the reform 
agenda and has established a number of projects to implement improvement initiatives and 
prepare for recommissioning of agencies under revised service agreements from mid-2013.  
This document reports the findings of the project to examine AOD and PDRSS client data 
and reporting requirements; its purpose is to: 

 Describe current AOD and PDRSS data collection and reporting processes, including 
known data collection and reporting issues (refer to Section 3)  

 Propose a high-level set of requirements for improvements to agency data collection 
and reporting based on existing processes and systems and requirements for changed 
or additional data collection and reporting obligations arising from the reform 
initiatives (refer to Section 4) 

 Define the required level of data collection and management capability that agencies 
and the Department  will need to support the proposed data collection and reporting 
functions (refer to Section 4) 

 Provide direction on what the agencies must do to meet new client data collection and 
reporting requirements (refer to Section 5) 

 Outline a proposed approach for implementing the client data and reporting 
requirements that is pragmatic and reflects the overall reform implementation 
timetable (refer to Section 5).  

The intended audience for the report includes the Department, AOD and PDRSS Agency 
management and staff, peak bodies, and client and carer representatives.  

Current limitations  
A ‘reporting framework’ is defined as the data definitions, data sets, data stores and 
protocols between service providers and the Department by which funded agencies comply 
with mandatory reporting requirements.  Consultation with Department and agency 
stakeholders highlighted a number of issues and limitations with current data collection 
and reporting processes.  These include: 

 Data is not adequately owned or governed, and as a consequence, data quality is 
unacceptable 

 Some data that is necessary for meaningful service delivery is not currently being 
collected, such as complete demographic information (family relationships),  social 
connectedness and comorbidity, mobility of clients and out-bound referrals, time spent 
on non-treatment activities, and client/carer feedback 

 There is a lack of confidence in the accuracy and completeness of AOD and PDRSS data, 
due in part to redundant (repeated) client and service delivery data entry, and also to 
inadequate feedback loops and visibility once agencies submit data 
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 Data capture is unnecessarily burdensome due to a general lack of integration between 
agency and government systems (ADIS and QDC) and also due to the need for agencies 
delivering services under multiple, distinct funding arrangements to report to each 
funding source 

 ADIS is a legacy application with no ongoing maintenance contracts in place to enable 
system enhancements and fixes; QDC has a similar status; as a result, data elements 
cannot be added or amended to reflect new collection or reporting requirements  

 Data collected in ADIS and QDC cannot be easily accessed by agencies, and as a 
consequence cannot be used to support agency service planning and development 
activities 

 The available data is not useful in supporting Departmental policy development or in 
providing useful insights into agency operations and service delivery improvements.   

Stakeholder needs  
Stakeholder perspectives were developed by consulting with representatives of the 
following stakeholder groups (refer to Appendix B for a complete list of participants):  

 Clients and carers – those receiving agency services or assisting clients require visibility 
to their treatment and support information, as well as information about agency 
services and performance 

 Funded agencies – agencies require the ability to capture and access information about 
clients, ensure that service planning reflects local demand based on actual history, 
demonstrate the achievement of key performance and outcome measures, as well as, 
assess performance over time, undertake research and evaluation activities, and 
benchmark against other agencies and regions (given preservation of agency privacy)  

 Department of Health – the Department requires the ability to monitor the 
performance of individual agencies against service agreement targets; to collect data as 
part of Commonwealth reporting obligations; and to use aggregate views of agency 
performance by service type and region to inform service planning and policy 
development with regards to funding arrangements, service types, treatment programs 
and workforce capability.  

Agency capability 
There is a range of business information systems investment levels across the funded 
agencies that make up the AOD and PDRSS sectors.  Agencies at the lower end of the 
investment scale typically use the Department-supplied tools (QDC or FullADIS) and double-
enter client and service data.  Given that the QDC and ADIS tools will not be upgraded or 
replaced in the recommissioning timeframe, most of these agencies will be unable to 
support the capture of new data elements and will require a workaround (or ‘interim 
solution’) to comply with their new service agreement requirements post recommissioning 
(see 5.1 and ‘Interim solution’ ahead).   

At the higher end of the investment scale, agencies typically use Commercial Off-The-Shelf 
(COTS) or bespoke applications, often with custom-built data extracts that comply with the 
Department’s (ADIS or QDC) schemas.  These agencies will likely need to engage their 
software vendor to make the necessary system changes to support new data collection and 
reporting requirements.   
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Determination of the spread of business information systems capability and investment 
across the sectors was not in scope for this project.  However, based on informal feedback 
from stakeholders, it is likely that most agencies are at the lower end and a minority of 
agencies could be considered at the higher end.  

Requirements for an improved reporting 
framework  
Based on consultation and consideration of the reform initiatives currently being 
undertaken by the Department, a range of new data requirements were identified (refer to 
Section 4.2).  Requirements common to both AOD and PDRSS sectors include: 

 Demographic information – the ability to capture and report the characteristics of 
consumers who use AOD and PDRSS services 

 Service provision – the ability to capture and report information relating to the 
organisational performance of AOD and PDRSS agencies 

 Outcome measures – the ability to capture and report information relating to client’s 
and carer’s assessment of outcomes achieved as a result of treatment  

 Funding model(s) – the ability to capture and report information relating to the funding 
of treatment services/ activities provided by agencies  

 Performance measures – the ability to capture and report information relating to the 
effectiveness and efficiency of agency service delivery.   

Requirements specific to the AOD sector include: 

 Intake and assessment, front end treatment initiatives – the ability to capture and 
report information relating to a client’s entry into treatment services 

 Bed vacancy register – the ability to capture and record information in relation to the 
utilisation of residential/ bed based services 

 Service streams – the ability to capture information about the provision of support and 
intake, care and recovery coordination, withdrawal, counselling, residential treatment 
and pharmacotherapy services  

Requirements specific to the PDRSS sector include: 

 Community triage and intake assessment – the ability to capture and report 
information relating to a client’s entry into treatment services  

 Individualised client support – the ability to capture and report information in relation 
to the provision of support packages tailored to individuals 

 Carer support – the ability to capture information in relation to the engagement of 
carers in the design and delivery of individual recovery plans.   

Over the coming months, it is expected that specific data elements associated with each 
domain will be determined based on the outcomes delivered by the various reform projects 
currently being undertaken by the Department.   
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Dataset consolidation  
The option to consolidate the data sets used by both sectors was assessed (refer to 4.3.1).  
Analysis revealed that approximately 20% of data elements are broadly similar across both 
datasets, and most of these similar element groups are client and demographic data.  
Consolidation cannot be motivated purely by reduction of data redundancy, as a 
consolidated data set would necessarily need to maintain most of the existing distinct data 
domains.  This analysis points to intrinsic and unavoidable differences in the PDRSS and 
AOD data domains.   

There are, other benefits in consolidation (such as unification of data governance and 
management, the potential to simplify the tools and platforms used to aggregate data, and 
reduced data collection and reporting burden on those agencies that deliver both PDRSS 
and AOD services).  However, consolidation would not assist agencies to comply with 
changes to data collection and reporting in the recommissioning timeframe.  

Rather, the Department should consider implementing changes to the current AOD and 
PDRSS data specifications to enable greater alignment between the two collections. This 
could include ensuring that data elements that are essentially the same in both collections 
are consistent and utilise the same definitions and metadata.   

Promoting greater alignment between the AOD and PDRSS data collections would provide 
the opportunity to determine the impact of sector reform initiatives and the NDIS 
framework on agency data collection and reporting obligations, before undertaking the 
consolidation of data sets.  

Applicability of the VINAH Minimum Data Set 
Consideration was also given to the feasibility of using the Victorian Integrated Non-
Admitted Health Minimum Dataset (VINAH) to support the collection of AOD and PDRSS 
data.  Adoption of the VINAH minimum data set has the potential to standardise data 
collection for both sectors and would facilitate a path for all agencies to use the 
Department’s Electronic Data Acquisition and Storage (EDAS) project (to become 
operational in December 2014).   

The assessment found that while there is a reasonable degree of commonality between the 
VINAH, AOD and PDRSS data domains, VINAH is designed for clinical based data and would 
not be suitable without extension for the breadth of data on residential and non-residential 
treatment and support services provided by AOD and PDRSS agencies.  Significant effort 
would be required to incorporate AOD and PDRSS data requirements into the VINAH 
framework as it stands today.  VINAH also relies upon HL7 transport protocols and 
interfaces which would represent an investment by agencies in system integration that is 
well beyond the capabilities of most agencies.   

Adoption of the VINAH minimum data set would therefore not assist agencies to comply 
with changes to data collection and reporting in the recommissioning timeframe.  However, 
VINAH represents the closest fitting Minimum Data Set standard in current use by the 
Department and should be viewed as a long-term strategic goal for AOD and PDRSS data 
collection and information management capabilities.    
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Concept for an improved information solution 
New requirements for data collection and reporting arising from current limitations and 
sector reform initiatives drive the need for an improved ‘information solution’ that 
streamlines and simplifies data collection and reporting processes, and addresses current 
issues and challenges.  The infrastructure delivered by the Department’s EDAS project will 
provide a suitable platform for such a solution, including standard data capture and 
validation tools and platforms, an enterprise-grade data warehouse and supporting services 
and governance.  The diagram below illustrates a proposed AOD and PDRSS client data and 
reporting solution design and the various interaction points between the three stakeholder 
groups. 

 

The target solution represents an idealised data collection and analysis system, realised 
over available or potential technology platforms and support services.  By adopting the 
Department’s EDAS platform, the solution offers the following features:  

 Significant improvements to data validation by employing the EDAS platform’s data 
staging and automated data validation services  

 Consistent enforcement of data semantics by adopting EDAS data definition and 
metadata services  

 Improved data security by using the EDAS platform’s data security (authorisation and 
user access enforcement) and encryption services if required  
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 Powerful business intelligence, data mining and operational reporting capabilities, via 
the EDAS platform’s data warehouse and its tools  

 Access for authorised agency staff to centralised reporting services, including the ability 
for agency staff to parameterise or define, manage and execute their own reports  

 Access for authorised agency staff to centralised business intelligence and data mining 
services, including the ability for agency staff to parameterise or define their own cubes 
or sophisticated data mining scripts  

 High levels of availability, scalability and usability commensurate with the use of an 
enterprise reporting and warehousing product set and associated support.  

For agencies, the target solution offers the ability for agency management to report or 
benchmark their performance over time, and against other (de-identified) agencies in their 
region or across the State, for given service types and client cohorts.   

The following capabilities of the target solution are dependent upon the future 
specification of basic client information sharing data structures and protocol, which could 
be developed in conjunction with the adoption of the EDAS platform and infrastructure:  

 The ability to refer clients to another agency (with client consent) in a secure manner, 
including associated documents (subject to the capabilities of agency systems to 
support such referrals)  

 Reduction or elimination of the need for redundant client data entry.  

This solution is intended to be a ‘target’ or concept model that describes desirable, medium 
to long-term information architecture.  Implementing the target information solution would 
require significant investment and commitment from both the Department and AOD and 
PDRSS agencies.  To assess the feasibility of this transition it is important to understand the 
current capability of agencies to meet new data collection and reporting requirements. 

Interim solution for recommissioning  
The proposed information solution represents a target – many of its features are beyond 
the recommissioning timeframe.  To bridge the gap, and in recognition that changes or 
upgrades to ADIS and QDC are unfunded in the recommissioning timeframe, an interim 
solution is proposed.  Under this solution, AOD and PDRSS agencies would continue to use 
their existing collection and reporting tools; however agencies using ADIS and QDC would 
be required to complete an additional Microsoft Excel spread sheet, which would then be 
transferred to a separate supporting database managed by the Department.  The 
implementation of an interim solution will require some development work, and would 
need to be implemented by July 2014 to enable agencies to report AOD and PDRSS data 
following the completion of the recommissioning process. 

Implementation roadmap 
A roadmap for information management reforms is proposed with three time horizons to 
provide Departmental and agency stakeholders with sufficient time to plan for and execute 
the delivery of these activities: 

 Horizon One (Q2 2013 – Q2 2014) –preparation for the implementation of new data 
collection and reporting processes as part of the recommissioning process 
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 Horizon Two (Q3 2014 – Q2 2016) –normalisation of data collection and reporting 
processes and implementation of supporting technology  

 Horizon Three (Q3 2016 – Q4 2020) –delivery of a seamless information management 
environment that supports data sharing and collaboration across agencies. 

The following diagram provides an overview of the activities to be undertaken during each 
horizon, their relationship with Departmental projects, and the implementation of the AOD 
and PDRSS reform agenda.  Additional detail regarding each of the activities is contained in 
Section 5.2.  

 

 

Next steps  
To progress improvements of data collection and reporting capabilities in parallel with the 
agency recommissioning process, the following steps should be planned and undertaken: 

 Ensure that the scope of each reform project includes data collection, reporting and 
management requirements  

 Confirm AOD and PDRSS data elements, by updating AOD and PDRSS data specifications 
to reflect data field changes and amendments based on outcomes of the reform 
projects as they progress during 2013 

 Prepare client data and reporting specifications, by outlining data collection and 
reporting requirements for inclusion in recommissioning specifications, and 
communicate these changes to service delivery arrangements with the sectors  

 Determine and implement common data element definitions, where possible, to 
ensure greater alignment between AOD and PDRSS data specifications 

 Determine reporting tool replacement options, by providing surety regarding the 
Department’s investment (or retirement) of ADIS and QDC, and by requiring the AOD 
and PDRSS agencies to advise of their plans to replace or upgrade existing client 
management systems and reporting tools in response to new data collection and 
reporting requirements 
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 Build and implement an interim reporting solution, using a Microsoft Access database 
and/or Excel spread sheet to support the capture of new/ additional data elements 

 Establish AOD and PDRSS data governance group(s), made up of Departmental and AOD 
and PDRSS agency representatives, to proactively govern data collection processes, 
share examples of good practice and guide agency information system investments and 
projects.  
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2 Introduction 
2.1 Background 
In 2012, the Victorian Government outlined a range of proposed reforms to both the 
Alcohol and Other Drug (AOD) sector1 and the Psychiatric Disability Rehabilitation Support 
Services (PDRSS) sector2.  The broad objectives of the reforms include improving client 
access to, and utilisation of services, ‘joining up’ services provided by separate agencies into 
more cohesive and coordinated care and rehabilitation pathways, and to reduction of 
complexity associated with the provision of services and treatment. 

The Department of Health (the Department) has commissioned a number of projects to 
implement these reforms, of which the AOD and PDRSS Client Data and Reporting Solution 
Requirements Project is one.  The purpose of this project is to review current information 
management processes, and to determine changes to data collection and reporting 
resulting from the implementation of reform initiatives.  The Department’s Mental Health, 
Drugs and Regions (MHDR) division engaged Deloitte to define the data collection 
requirements and information solution capabilities required by agencies delivering services 
in the AOD and PDRSS sectors3.   

This report documents the project’s findings and requirements for a target data collection 
and reporting solution for the delivery of AOD and PDRSS services.  The report identifies a 
high-level data set that agencies within each sector will be required to report under the 
new treatment and support system and also the characteristics of the data collection and 
management capabilities that agencies will be required to have in place to meet their 
reporting obligations.  The report to contextualises and informs changes to the data 
collection and reporting requirements of agencies under the recommissioning process, 
which commences in July 2013. 

2.2 Purpose 
The purpose of this document is to describe the requirements of the Department and AOD 
and PDRSS agencies for an ‘information solution’ for collecting, conveying and reporting 
client and service delivery data requirements.  An ‘information solution’ is defined as the 
data definitions, data sets, data stores and protocols between service providers and the 
Department by which funded agencies comply with mandatory government reporting 
requirements.  Specifically, this document:  

 Describes current AOD and PDRSS data collection and reporting processes, including 
known data management issues and gaps 

 Proposes a set of high level requirements for the information solution based on the 
existing data collection and reporting baselines and extended by the data management 
requirements arising from reform initiatives  

                                                
1 New directions for alcohol and drug treatment services: A roadmap.  See http://www.health.vic.gov.au/aod/sectorreform   
2
 PDRSS Reform Framework Consultation Paper.  See http://www.health.vic.gov.au/mentalhealth/pdrss-reform/index.htm  

3 Request for Quote for Client Data and Reporting Solution Requirements, Mental Health, Drugs and Regions Division 

(Department of Health), 12 November 2012.  

http://www.health.vic.gov.au/aod/sectorreform
http://www.health.vic.gov.au/mentalhealth/pdrss-reform/index.htm
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 Defines the required level of data collection and management capability that agencies 
and the Department  will need to support the proposed data collection and reporting 
functions 

 Provides direction on what the agencies must do to meet new client data collection and 
reporting requirements, and 

 Outlines a pragmatic approach for supporting the new client data and reporting 
requirements in the interim period before the Department’s warehouse-based 
infrastructure can be adopted.   

The intended audience of this document includes agency management and staff, the 
Department, carer representatives and peak bodies.   

2.3 Approach 
The approach adopted to develop the AOD and PDRSS information solution is illustrated in 
Figure 1.  Each of the stages is described in further detail below. 

 

 

Figure 1: Information solution design approach.   
 

 In Stage 1 (Scope and plan) we validated the scope of the client data collection and 
reporting solution and defined the sector (stakeholder) engagement approach; 
consideration was also given to the potential relevance and impact of current and 
planned sector reform initiatives 

 In Stage 2 (Engage sector,) we met with a range of stakeholders from the Department 
and both sectors to understand priorities, reform initiatives and status, problems and 
issues with existing data collection baselines, and to identify data collection and 
reporting requirements (and sources of requirements) 

 In Stage 3 (Define client data solution requirements) we drafted a proposed 
information architecture based on the outcomes of the stakeholder consultation 
process, with attention to the various data elements, and solution characteristics 
required to support data collection and reporting 
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 In Stage 4 (Review and confirm) we consulted with stakeholders again to review and 
confirm the direction of the proposed solution and its alignment with strategic 
objectives; we also assessed the suitability of the Victorian Integrated Non-Admitted 
Health (VINAH) minimum data set as a basis for the solution 

 In Stage 5 (Finalise) we made a high-level assessment of the ability of agencies to meet 
the new requirements and defined a recommended implementation roadmap. 

A project reference group was formed from representatives of selected agencies operating 
in each sector, peak bodies and the Department, to provide project direction and 
governance (see Appendix B for participants and affiliations).   

2.4 Scope  
The scope of the assessment of the current data collection and reporting capabilities and 
processes includes: 

 Identification of agency capabilities to meet likely changed and new data collection and 
reporting requirements  

 Identification of interactions between AOD and PDRSS services and agencies, as well as 
broader touch points with other sectors such as clinical mental health and primary 
health services 

 Review of the current AOD and PDRSS data specifications and reports to determine 
opportunities for refinement and consolidation  

 Assessment of the applicability of the Victorian Integrated Non-Admitted Health 
(VINAH) Minimum Dataset4 to meet AOD and PDRSS data collection requirements 

 Identification of the data collection and reporting requirements needed  to provide 
AOD and PDRSS agencies with improved business intelligence data 

 Assessment of the current data collection and reporting capability within AOD and 
PDRSS agencies, a high-level assessment of the ability of agencies and current IT 
systems to meet new data collection and reporting requirements  

 An outline of the immediate, short term and long term initiatives that the Department 
and agencies should undertake to transition to the proposed information solution. 

The following items are not within the scope of this report: 

 Definition of data collection and reporting requirements associated with alcohol and 
drug, and mental health education programs  

 Assessment or commentary on requirements for collection of data by agency systems 
to support agency services that are not required by the Department (for example, 
detailed analysis and assessment of the client management function within specific 
agencies)  

 Field-level definitions of the data elements required to support new data collection and 
reporting requirements  

                                                
4 http://www.health.vic.gov.au/hdss/vinah/  

http://www.health.vic.gov.au/hdss/vinah/
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 Identification of preferred IT systems or applications that agencies should implement to 
meet new data collection and reporting requirements, or how existing systems or 
products will need to change to support these requirements  

 Assessment of replacement options for existing departmental reporting tools, Alcohol 
and Drug Information System (ADIS) and the Quarterly Data Collection (QDC) system  

 Detailed assessment of sector capacity to meet new data collection and reporting 
requirements; this will form part of the recommissioning process commencing in July 
2013.  

The scope of the AOD and PDRSS information solution proposed in this report includes: 

 A high-level information solution architecture that addresses the type of information 
that should be collected by AOD and PDRSS agencies, and how it should be collected 
and reported 

 Identification of the data elements to be collected and reported by AOD and PDRSS 
agencies, including: 

o the high-level data collection and reporting requirements of different 
stakeholder groups, such as Government, agency, clients and carers  

o current data collection and reporting gaps  

o requirements for new data as a result of reform initiatives, such as changes to 
outcome measures, service streams and funding models  

 Identification of the major data flows between participating parties (clients, agencies, 
the Department)  

 Identification of how standards should be applied to unify and simplify the information 
solution  

 High-level technology and platform capabilities required to realise the information 
solution.   

 Implications for the integration of agency systems (and staff) in the workflows and 
processes of the proposed information solution 

 What existing technologies, platforms and standards can be adopted, or repurposed, 
with a predictable degree of success, to realise the solution.    

2.5 Dependencies 
The Department has established a number of initiatives or projects to support the 
implementation of sector reforms; these are potential sources of information collection and 
reporting requirements.  There are also a number of national initiatives underway that may 
impact AOD and PDRSS data collection requirements and processes.  Furthermore, the 
report considers the capacity of AOD and PDRSS agencies to comply with additional and/ or 
new information and collection reporting requirements. 

In defining the scope of the information solution, the following projects and initiatives have 
been identified: 

 Changes to AOD and PDRSS funding model for State funded services 
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 Definition of new AOD and PDRSS sector and agency treatment types and program 
streams 

 Redevelopment of AOD and PDRSS performance management frameworks 

 Changes to Commonwealth National Minimum Data Set (NMDS) reporting 
requirements, such as the introduction of the Mental Health Non-Government 
Organisation Establishments NMDS5 (MH NGOE NMDS)  

 Integration of AOD client data into the Australian Community Support Organisation 
Community Offender Advice and Treatment Service (ACSO COATS) information 
management system to support forensic client referrals 

 Implementation of a centralised bed vacancy register and access coordination system 
for the AOD sector 

 Pilot of direct access to the Client Management Interface/Operational Data Store 
(CMI/ODS) clinical mental health service data system within the PDRSS sector 

 Development of a National Disability Insurance Scheme (NDIS) information architecture 
and interim IT solution, and its integration with PDRSS agency and Departmental 
systems 

 Community managed organisation’s outcome measures project currently being 
undertaken by the Australian Mental Health Outcomes and Classification Network 
(AMHOCN). 

Each initiative or project is at a different stage of progression.  Where possible, the impacts 
on data collection and reporting from the above projects and initiatives have been reflected 
in the proposed data collection and reporting solution requirements.   

                                                
5 http://meteor.aihw.gov.au/content/index.phtml/itemId/468195 
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3 Current Situation  
Funded agencies in the AOD and PDRSS sectors have been reporting performance and other 
service delivery data under funding agreements and with a range of agency-based and 
government-supplied reporting systems and tools for over ten years.  This section 
summarises the salient features of the sector’s current data collection and reporting 
processes, tools and capabilities.   

3.1 AOD  
3.1.1 Data collection and reporting processes 

The alcohol and drug treatment system provides a range of assessment, treatment and 
support services to people who have alcohol and/or drug use problems, as well as their 
families and carers.  The Department funds (‘purchases’) alcohol and drug treatment 
services from over 100 independent agencies on behalf of the community.  

Services are purchased from agencies in the form of a specified Episode of Care (EOC), 
which has a set unit price.  An EOC is a ‘completed course of treatment undertaken by a 
client where at least one significant treatment goal is achieved while they are under the 
care of an alcohol and drug worker’6.  The EOC also represents the key output reported on 
by agencies as part of performance reporting submissions to the Department. 

 

Figure 2: Current data architecture for the Alcohol and Other Drugs sector.   

                                                
6 ADIS V4 Reporting Requirements and Rules v1.1. 

A
g

e
n

ci
e

s
D

e
p

a
rt

m
e

n
t

P
re

se
n

ta
ti

o
n

3
rd

 Party Applications

ADIS Email Server

Local data store

ETL

ADIS

Alcohol and Drug Information System

FullADIS

Local data store

TRAK

Local data store

SWITCH

Local data store

iPM

Local data store

S
o

u
rc

e
 S

y
s
te

m
s

ADIS Extracts (.adz)

D
a

ta
 I
n

te
g

ra
ti
o

n
 &

 

S
to

ra
g

e

Reports Business Intelligence

AOD NMDS A&D Actuals and

Targets Compliance

A&D quarterly

KPI Report

A&D Regional

Report

A&D Statewide

Report

A&D Agency 

Report

BERC reporting A&D service wait

times

A&D target service 

wait times



Current Situation 

Deloitte: AOD and PDRSS Client Data and Reporting Solution Requirements 19 

Alcohol and drug treatment data is reported by agencies to the Department on a quarterly 
basis.  The data are used to monitor agency performance against specified targets agreed 
to under agency service agreements, and also informs service planning and policy 
development activities.  Figure 2 illustrates the current alcohol and drug data collection and 
reporting context.   

The Department has provided agencies with the Full ADIS software package to enable the 
capture of data relating to the provision of alcohol and drug treatment services.  Data 
recorded in FullADIS includes: 

 Client socio-demographic and geographic data 

 Drug treatment data 

 Drink drive data 

 Brokerage data 

 Primary health service data 

 Secondary consultation (unregistered contact) data. 

While many agencies utilise Full ADIS to submit AOD related data, a number of agencies 
have implemented alternative client management and reporting software applications.  
Examples include iPM, Trak and SWITCH, as well as a variety of custom developed third 
party applications.  To ensure agencies are able to meet their reporting obligations, each of 
these applications produce file extracts in a format that is compatible with ADIS7. 

As part of quarterly reporting submissions, data is consolidated and extracted by agencies 
from their in-house systems and a data file sent to the Department via email.  Once 
received, all submissions are imported via a semi-automated process into the ADIS 
database hosted by the Department. 

Agencies submit individual data extracts for each service type they deliver, as well as 
separate extracts for each funding source.  As a result, an agency may generate up to 12 
separate data extracts.  Once received by the Department, each data extract undergoes 
compliance and error checking, and where required, is returned to the agency for 
correction.   

ADIS measures and counts service treatment outputs, and monitors agency performance 
against agreed service activity targets.  The following four data collection reports are 
generated using data captured in ADIS: 

 State Alcohol and Drug Treatment Service Utilisation Data Collection 

 State Alcohol and Drug Health Service Data Collection – Registered Clients 

 State Drink Driver Education Data Collection 

 State Alcohol and Drug Unregistered Client Contact Data Collection. 

The Department also contributes alcohol and drug treatment-related data to the National 
Minimum Data Set for Alcohol and Other Drug Treatment Services8 (NMDS AODTS).  The 
NMDS AODTS is a minimum set of client and drug treatment data elements for mandatory 
collection and reporting by the States and Territories to the Australian Institute of Health 
and Welfare.   

                                                
7 The data specification of the extract is managed by the Department of Health under the ADIS project.  
8 http://www.aihw.gov.au/alcohol-and-other-drugs-treatment-services-statistics/  

http://www.aihw.gov.au/alcohol-and-other-drugs-treatment-services-statistics/
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Information collected as part of the NMDS AODTS can be divided into two types of data 
items; establishment level elements relating to the agencies that provide treatment 
services and episode level elements that capture demographic information about the 
individual receiving treatment, together with the drug of concern and type of treatment. 

NMDS data elements are extracted from ADIS, and where necessary recoded to ensure that 
compatibility, and then submitted to the Commonwealth on an annual basis.  Standard 
definitions are applied to all NMDS AODTS data elements so that the information submitted 
by States and Territories can be used to inform national drug and alcohol planning and 
policy development. 

3.1.2 AOD reform initiatives 

In June 2012 the Department published New directions for alcohol and drug treatment 
services: A roadmap9 to guide reform within the AOD sector.  The reform agenda includes a 
range of initiatives, including the redevelopment of the pharmacotherapy system, 
implementation of a bed vacancy register and central intake, redevelopment of counselling 
services, introduction of common intake and assessment tools, and delivery of workforce 
development programs.  The strategic purpose and rationale for these changes are 
articulated in the AOD roadmap.  The initial focus of the reform agenda is the 
redevelopment of non-residential services within the adult treatment system, including 
adult forensic programs, with the redevelopment of youth treatment services to follow in 
2014.   

Implementation of these initiatives will impact on the data collection and information 
system capabilities required of agencies delivering AOD services.  The following table (Table 
1) documents the reform initiatives most likely to result in changes to client data collection 
and reporting requirements, and outlines their current status.   

 

Reform Initiative Description Status 

Intake and 
Assessment 

Improve access to treatment by 
developing centralised and 
regional intake and assessment 
processes that provide clients 
with integrated entry points into 
treatment services. 

Introduction of common 
screening and assessment tools in 
specialist AOD treatment services 
and other settings where people 
with alcohol and drug problems 
are likely to present. 

The new Adult AOD Screening 
and Assessment Tool was 
released in Feb 201310.  Under 
new service agreements 
commencing from 2014, all AOD 
service providers will be 
required to use the tool. 

Front End 
Treatment 
Initiatives 

Support more efficient, flexible 
and evidence based entry into 
treatment, through telephone 
and on-line services. 

The service model required to 
deliver a telephone and online 
assessment capability is 

                                                
9 www.health.vic.gov.au/aod/sectorreform 
10 http://docs.health.vic.gov.au/docs/doc/FAQ--The-Adult-AOD-Screening-and-Assessment-Tool  

http://docs.health.vic.gov.au/docs/doc/FAQ--The-Adult-AOD-Screening-and-Assessment-Tool
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Reform Initiative Description Status 

currently being developed. 

Bed Vacancy 
Register 

Implementation of a central bed 
vacancy register to better utilise 
bed-based services and ensure 
the provision of joined up services 
for clients. 

A pilot of the Bed Vacancy 
Register was trialled in 
December 2012 and an 
amended version is being 
piloted. 

Service Streams Re-classification and definition of 
treatment services to make it 
easier for clients, families and 
carers to access and understand, 
and for service providers to refer 
into.  Involves consolidation of 
AOD services into six core service 
types. 

Eight reform advisory groups on 
specific elements of the system 
have met to discuss 
opportunities for change and to 
inform new models of care. 

Outcome 
Measures 

Changing current models of 
service delivery,  practice and 
outcome measures so that they 
are more orientated towards 
recovery and rehabilitation. 

The Department is in the 
process of determining how to 
build measures that capture the 
client experience across a 
number of dimensions (e.g. 
program types, social 
connectedness); these will be 
incorporated into the 
recommissioning framework. 

Funding Model/s Development of new activity 
based funding model/s that is 
appropriate to the reformed 
system and makes it easier for 
service providers to report on and 
administer.  

The aim is to provide a flexible 
funding model that considers the 
needs of clients.   

The Department has appointed 
a consultant to undertake an 
assessment of funding model 
options; the outcomes from the 
options assessment are 
expected to be delivered in mid-
2013. 

Performance 
Measures 

Development of performance 
management framework, 
including consideration of 
effectiveness, efficiency and 
outcome measures.   

The Department is currently in 
the process of defining 
measures to assess agency 
performance at different activity 
levels (i.e. state-wide, 
catchment and agency); these 
will be incorporated into the 
recommissioning framework. 
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Reform Initiative Description Status 

Integrated 
Pathways 

Working with health and human 
services organisations, hospitals 
and other Government 
departments to ensure integrated 
and joined up services. 

The Department is currently in 
the process of determining how 
best to improve information 
sharing across agencies and 
other external organisations. 

Table 1: AOD reform initiatives as source of new data collection and reporting requirements.   

3.2 PDRSS  
3.2.1 Data collection and reporting processes 

Psychiatric Disability Rehabilitation and Support Services (PDRSS) is an integral part of 
specialist mental health services aimed at supporting and rehabilitating young people and 
adults with severe mental illness and psychiatric disabilities.  The Victorian Government 
funds the delivery of psychiatric rehabilitation and disability support services through both 
clinical mental health and PDRSS.  PDRSS is primarily delivered by non-government 
organisations, funded by the Department and includes stand-alone mental health services, 
community health services and community welfare organisations.   

The aim of PDRSS is to support people with mental illness and psychiatric disability to live 
independent ly in the community and to achieve their recovery goals.  Support services 
currently offered to clients are divided into the following service types: 

 Day programs 

 Home-based outreach support 

 Supported accommodation services  

 Residential rehabilitation 

 Planned respite services 

 Mutual support/ self-help services 

 Care coordination  

 carer support. 

Information about users of these services and PDRSS providers is collected on a quarterly 
basis, and is used to monitor the performance of service providers against specified targets, 
as well as, meet Commonwealth reporting obligations.  Figure 3 illustrates the current 
PDRSS information architecture including sources of data, the type of information collected 
and the outputs produced.   
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Figure 3: Current data architecture for the PDRSS sector.   

 

PDRSS providers are required to report details of the services they are funded to deliver 
and their performance against specified targets to the Department.  Data collection and 
reporting is undertaken using the Quarterly Data Collection (QDC) system which was 
developed by the Department of Human Services (DHS) and is used by both the 
Department of Health and DHS to collect statistical data relating to the provision of services 
within the disability sector.  In addition to capturing PDRSS data it also collects data on 
Disability Services and Home and Coordinated Care (HACC) funded agencies.  QDC is made 
up of two components: 

 Central repository – receives and stores electronic data input files of client and service 
information from PDRSS funded agencies; the data within the repository is used to 
meet State and Commonwealth reporting requirements 

 QDC Tool – a PC based application made available to PDRSS agencies to collect data for 
reporting; the application allows agencies to extract quarterly service delivery data in 
an XML format which is then sent to DHS for aggregation in the QDC Central 
Repository. 

The QDC Tool is provided free to agencies but it is not mandatory for agencies to use it.  As 
a result, a number of agencies have developed or purchased their own software solutions 
or extract components to report PDRSS-related data.   

Information collected in QDC is used by the Department to meet its reporting obligations 
under the Disability Services National Minimum Data Set (DS NMDS).  The DS NMDS 
facilitates the annual collection of nationally comparable data about disability services 
across States and Territories, and specifies an agreed method for data collection and 
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transmission.  Services within the scope of the DS NMDS collection are those for which 
funding has been provided by government organisations operating under the National 
Disability Agreement (NDA).  Agencies funded under the NDA are required to report the 
following information: 

 The service types they are funded to provide 

 All service users who received support over a specified reporting period, and 

 The DS NMDS service types the service user received. 

While the types of services provided by PDRSS funded agencies have undergone significant 
change, the maintenance and extension of QDC to support these changes to services has 
been limited.  Additionally, the Department is unable to utilise the data collected in QDC to 
report on client or service characteristics, or to monitor agency performance. 

As a result, the Department has created a separate reporting database to capture and track 
the performance of individual agencies against targets specified within their Service 
Agreements.  Performance against these measures is submitted quarterly by PDRSS 
agencies via a Microsoft Excel spread sheet and consolidated by the Department to enable 
reporting of targets and actuals against each funded service type. 

3.2.2 PDRSS reform initiatives 

Proposed reforms to the PDRSS program were outlined in the PDRSS Reform Framework 
Consultation Paper published in 201211.  The paper identifies the current issues and 
challenges driving the need for reform, and recommended that PDRSS delivery 
arrangements and responsibilities be reconfigured on an area basis and that flexible 
individualised support packages be implemented for PDRSS clients.  The first stage of the 
PDRSS reform agenda is focused on the following: 

 Building organisational and system capability  

 Remodelling programs and funding streams, and  

 Stream-lining service system configuration.   

The Department has established a number of projects to inform the design and support the 
implementation of the first stage of the PDRSS reform agenda.  Table 2 captures the PDRSS 
reform related projects likely to impact client data and reporting requirements.  

  

                                                
11 www.health.vic.gov.au/mentalhealth/reformstrategy/index.htm 
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Reform Initiative Description Status 

Community Triage 
and Intake 
Assessment 

Standardising intake 
assessment and referral 
processes to deliver more client 
centric and individualised 
support, as well as better 
support referral to and from 
primary healthcare, human 
services and other social 
support services. 

A pilot of triage and intake 
assessment processes 
commenced in February 2013 
with five selected PDRSS 
providers, and is scheduled to 
run for 12 months. 

Individualised Client 
Support 

Consolidation of Home Based 
Outreach Support (HBOS), Day 
Programs, Care Coordination, 
Aged Intensive program and 
other program streams into 
individualised client support 
packages. 

Discrete program streams will 
cease in July 2014. 

Outcome Measures The standardised use of 
validated outcome 
measurement tools to measure 
outcomes that have been 
achieved with the client as a 
direct benefit of receiving a 
service.  The measurement of 
individual client outcomes will 
seek to capture how effective 
and responsive services have 
been, in terms of meeting client 
needs.   

 

The Department is in the 
process of determining which 
outcome measures should be 
used by agencies, and the way 
in which outcomes should be 
captured and reported. 

It is anticipated that the 
reporting process will focus on 
capturing client outcomes on 
service entry and exit and at 
appropriate time intervals in 
between (e.g. three, six, 12 
months). 

Funding Model Development of a new funding 
model that enables service 
providers to deliver support 
services targeted at the specific 
needs of individuals.   

A project has commenced to 
assess funding model options, 
identify the preferred option, 
construct and test pricing 
models and develop an 
implementation and transition 
approach; the project is 
scheduled to be completed by 
May 2013. 
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Reform Initiative Description Status 

Performance 
Measures 

Service providers will be 
subject to a new performance 
management framework as a 
condition of their funding. The 
framework will seek to 
measure the performance of 
agencies against a range of 
domains such as effectiveness, 
efficiency, safety, accessibility 
and responsiveness. 

The new performance 
management framework will 
come into effect in July 2014 
and will be developed in 
consultation with providers and 
other key stakeholders. 

Carer Support Service providers will be 
required to engage carers and 
family members around the 
needs of the person they care 
for, as well as undertaking a 
brief carer needs assessment. 

Service providers will also be 
required to engage carers as 
part of service planning and 
design, program evaluation and 
research activities. 

The provision of carer support 
will be considered as part of the 
Government review into State 
funded mental health 
consumer and carer support 
programs.  The review is 
scheduled to be completed by 
late 2013. 

Table 2: PDRSS reform initiatives as source of new data collection and reporting 
requirements.   

 

In addition to the reforms proposed within the Department’s consultation paper, the PDRSS 
sector will be subject to further change as a result of the introduction of the National 
Disability Insurance Scheme (NDIS) over the coming years.  The aim of the NDIS is to 
provide people with disabilities greater choice and control in how, when and where they 
get support, and to ensure long term and sustainable funding of disability care and support 
for each individual.  Agencies that provide NDIS services will need to comply with NDS data 
collection and reporting requirements.   

PDRSS client data collection and reporting requirements will also be subject to further 
change as a result of the introduction of the Mental Health Non-Government Organisation 
Establishments NMDS12 (MH NGOE NMDS) in 2015.  The purpose of this data set is to 
collect nationally consistent information on the activity of mental health NGOs to better 
inform national mental health policy, planning and practice.   

Improvements to current information sharing and collection processes were also explored 
as part of the recently completed PDRSS Client Management Interface / Operational Data 
Store Pilot Project overseen by the Department.  The purpose of the project was to trial 
direct access to CMI/ ODS clinical mental health service data system in a small number of 
selected PDRSS agencies. 

The pilot project afforded the opportunity to track client’s usage of services, by enabling 
the nominated PDRSS agency to access clinical mental health files and enter notes into 

                                                
12 http://meteor.aihw.gov.au/content/index.phtml/itemId/468195 
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clinical files in CMI/ODS about PDRSS services clients were receiving.  PDRSS agency access 
to data in CMI/ ODS was limited to shared care clients only.13 

PDRSS agencies were able to access shared clients past movements through treatment 
services, as well as previous referrals and episodes of care received.  The main benefit 
identified by the PDRSS agencies involved in the pilot was the improvement to the provision 
of client service as a result of better access to information.  

One of the key challenges for PDRSS agencies was the requirement to enter data into both 
CMI/ ODS, as well as their existing client management system, to ensure they had access to 
data once the pilot was completed.  This led to an increased workload during the pilot. 

The outcomes of the pilot are currently being reviewed by the Department to determine 
next steps.  However, stakeholders involved in the pilot indicated that they would like a 
longer pilot period, with a broader range of clients to determine the suitability of using 
CMI/ ODS to manage PDRSS client data.  

PDRSS reform initiatives, proposed changes under the NDIS and MH NGOE NMDS, and the 
requirement to improve information sharing with clinical mental health service providers, 
will provide the basis for determining additional data collection and reporting requirements 
as part of the definition of PDRSS data elements outlined in section four of this report. 

3.3 Common issues and limitations 
Consultation with AOD and PDRSS stakeholders revealed limitations and inadequacies of 
the current AOD and PDRSS data collection and reporting processes in a number of areas14.   

3.3.1 Alignment with Departmental information management 

principles 

The following section outlines observations based on the Department’s Information 
Management Principles15 which describe ideal and expected information management 
practices.  

The six principles that govern information management within the Department can be 
summarised as follows: 

1. Primacy of the business uses of information – information management compliance 
applies to the whole Department and is supported by defined governance processes 

2. Information is recognised as a valuable business asset – information is managed 
according to its value and its criticality to decision making and service planning 

3. Compliance with legal, regulatory and policy requirements – information is compliant 
with all relevant national and state legal, regulatory and policy obligations 

4. Security of information – access to, and use of, information promotes trust and 
confidence through adherence to privacy and confidentiality requirements 

5. Collect quality information – collect quality information that has explicit definitions, 
standards, integrity and accuracy 

                                                
13

 For Eastern Access Community Health (EACH) this was approximately 25 clients. 
14 Refer to Appendix B for the list of stakeholders. 
15 Department of Health Information Management Principles (Version 3.0).  
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6. Minimise the burden of data acquisition – data is acquired through a single 
authoritative source, wherever possible, as a by-product of administrative or business 
processes, and is obtained as efficiently as possible to minimise the cost and burden of 
data acquisition on providers. 

Table 3 over the page reports current issues, limitations and associated impacts based on 
their alignment to the six information management principles.  
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Principle Observations Commentary  

Primacy of the 
business uses of 
information 

 Data quality is understood to be an issue; however there are 
minimal data governance processes in place to address data 
quality 

 Besides the ADIS data importer tool, which validates the format 
of data elements against a specified set of business rules and 
enables the Department to send errors back to AOD agencies 
for correction, there are no consistent data management 
practices established to monitor and measure AOD and PDRSS 
data quality 

 PDRSS agency stakeholders indicated that they received little 
feedback from the Department on the quality of the data they 
submitted and were rarely asked to validate or review the data 
they had provided 

 PDRSS stakeholders also indicated that there was no clearly 
defined point of contact to provide assistance with QDC data 
submissions or to respond to queries. 

 Managing data quality and driving value from the 
AOD and PDRSS data collected requires robust 
governance 

 The observations made by stakeholders indicate 
that establishing  basic governance structures and 
processes( for example state wide user group data 
forums and data quality tools) would provide a 
mechanism for: 

o improving the application and maintenance 
of data definitions  

o identifying and resolving data issues 

o managing and monitoring data quality and 
compliance 

o identifying and implementing data 
improvement initiatives and change 
requests. 

Information is 
recognised as a 
valuable business 
asset 

 Currently, AOD and PDRSS agencies have difficulty in extracting 
data from ADIS and QDC that supports their own analysis and 
service planning activities 

 The Department is unable to access or extract the data 
currently collected in QDC to determine PDRSS client or service 
characteristics, or to monitor agency performance. As a result, a 
separate reporting database has been created to monitor 
PDRSS agency performance against Service Agreement targets 

 Program And Service Advisors (PASAs) and agencies are reliant 
on the MHDR Information, Analysis and Reporting Unit to 
provide reports on performance against service agreement 

 Improving the business value of AOD and PDRSS 
data requires providing Departmental staff, PASAs 
and agencies with the ability to access data 
collected  

 Allocating dedicated resources to validate, cleanse 
and analyse PDRSS data in QDC, similar to the 
approach taken for HACC data in QDC, would assist 
in improving Departmental, PASA and agency access 
to information  

 Implementing data maintenance processes, would 
provide the Department and agencies with the 
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Principle Observations Commentary  

targets; often these reports are not available until one month 
after the closure of the quarterly reporting period 

 Additionally, agencies that work across multiple regions are 
required to maintain separate instances of ADIS or QDC to 
support regional reporting requirements; this limits the ability 
of these agencies to obtain a state wide view of the services 
they provide to ensure appropriate coverage 

 Both Departmental and agency stakeholders indicated that 
there are a number of gaps in AOD and PDRSS data 
specifications; examples of data that is missing from current 
AOD and PDRSS specifications included: 

o demographic information such as family relationships 
and supports, number and age of dependent children, 
social connectedness and comorbidity issues 

o mobility of clients and referrals out to other agencies or 
health and welfare organisations  

o time staff spend on non-recorded/ reported items, such 
as care co-ordination for elements not directly 
associated with treatment services, travel and 
information provision 

o client/ carer feedback on the quality of service received 
and outcomes achieved. 

 Overall the majority of data collected and reported by agencies 
has a designated business purpose (i.e. meets state or national 
data set requirements); however, there are instances of 
agencies being asked to collect data which is not subsequently 
used by the Department 

opportunity to create new, or refine, review, update 
or delete existing data elements based on 
associated changes to business requirements or 
functions. 
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Principle Observations Commentary  

 For example, PDRSS agencies were requested to capture client 
outcomes through one of three outcome measurement tools 
mandated by the Department; while a number of PDRSS 
agencies have complied with this request, the Department has 
never requested that agencies submit client outcome related 
data. 

Compliance with 
legal, regulatory 
and policy 
requirements 

 Data currently collected by AOD and PDRSS agencies meets 
both state and national reporting requirements 

 However, certain State and national reporting obligations are at 
odds with agency practice (e.g. the NMDS requirement for 
agencies to report a single ‘primary drug of dependency’ 
conflicts with agency’s need to record multiple drugs of 
dependency) 

 For example, the AODTS NMDS requires the identification of a 
primary drug of use, however often there are situations where 
this is difficult to determine and as a result the data collected 
does not reflect the complexity associated with the provision of 
treatment 

 Similarly, the DS NMDS requires the identification of a primary 
diagnosis, however often clients can have multiple diagnoses 
which is not adequately reflected in the way in which PDRSS 
data is captured and reported. 

 In a few cases, NMDS reporting obligations limit the 
ability to significantly change the type of AOD and 
PDRSS data that is collected and how it is recorded 

 However, consideration should be given to how 
existing collection and reporting requirements could 
be refined to provide agencies with meaningful and 
accurate business intelligence data, while still 
adhering to State and national reporting obligations. 

Security of 
information 

 No issues were raised concerning the adherence of current AOD 
and PDRSS data collection processes to confidentiality and 
privacy obligations specified in State and national legislation 

 However, stakeholders indicated that the failure to consistently 
seek client consent to share information and the lack of formal 

 Client confidentiality and privacy requirements, and 
the need to obtain client consent to share data, 
place limitations on the type of information that can 
be shared within and across AOD and PDRSS 
agencies, as well as other health and welfare 
organisations 
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Principle Observations Commentary  

partnership arrangements or processes  can limit the ability to 
share information and provide clients with an integrated care 
plan that addresses all their health and welfare needs 

 From a data collection and reporting perspective, it is difficult to 
obtain a State-wide view of clients and the services they are 
receiving (both within and across each sector) 

 Due to functional limitations within QDC and ADIS there are few 
system controls in place to restrict the amendment and 
deletion of data, or to maintain audit trails, which poses 
ongoing security risks and undermines data accuracy. 

 Consistent processes and formal partnerships need 
to be established across AOD and PDRSS agencies to 
ensure that client consent is obtained to share 
information where possible 

 The absence of security and audit controls within 
ADIS and QDC (which would protect against 
inadvertent or unauthorised amendment or 
deletion) undermines the integrity of the data 
collections 

 Processes, practices, protocols and training must be 
in place across the Department, and AOD and PDRSS 
agencies to ensure the security of information and 
legally sensitive data is maintained in accordance 
with legislative obligations. 

Collect quality 
information 

 Both Departmental and agency stakeholders indicated that 
there is a lack of confidence in the accuracy and completeness 
of AOD and PDRSS data.  The reasons provided by stakeholders 
included: 

o No single source of truth, with many agencies using 
their own Client Management Systems to collect data 
and only using ADIS or QDC to meet mandatory 
reporting (service agreement) requirements 

o Inability for AOD agencies to reconcile the data 
captured in the Actuals and Targets report with their 
own data due to fact that ADIS only captures completed 
courses of treatment, and the inability to update ADIS 
to reflect the services types agencies are funded to 
provide 

 The implementation of data quality standards and 
associated agency performance measures would 
ensure that the data collected is fit for purpose, 
accurate and complete 

 Currently, the ability to manage and monitor data 
quality is limited by the reporting tools used by the 
Department and agencies. 
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Principle Observations Commentary  

o Inconsistent interpretation of data element definitions, 
such as what constitutes an EOC, within AOD and PDRSS 
data specifications resulting in instances of both over 
and under reporting by agencies.   

 Both ADIS and QDC are legacy applications with no ongoing 
maintenance contracts in place to enable system enhancements 
and fixes; as a result, data elements cannot be added or 
amended to reflect new collection or reporting requirements  

 This in turn has driven agencies and the Department to 
implement a number of workarounds; for example, a 
supplementary spread sheet has been developed to enable 
PDRSS agencies to report on their quarterly targets and actuals.   

Minimise the 
burden of data 
acquisition 

 A number of agency stakeholders indicated that they capture 
client data in multiple systems; often the same data is entered 
into both an agency’s Client Information System and into ADIS 
or QDC which is a time consuming, manually intensive and 
error-prone process   

 However, there are also agencies who have implemented Client 
Information Systems that enable them to automatically export 
data into a format that is compatible with ADIS or QDC, thereby 
reducing the need for dual data entry   

 Larger agencies such as community health organisations or 
those that provide a range of health and welfare services to 
clients are required to report against a number of State and 
national data specifications; as a result, data on a single client is 
collected multiple times in different systems (for example CMI/ 
ODS and QDC) and re-extracted to meet different reporting 
requirements.   

 Limiting the number of data collections against 
which agencies are required to report (or creating as 
many common fields as possible) would significantly 
reduce the burden of data acquisition and 
management 

 Establishing an interface between agency Client 
Information Systems and Reporting tools or 
integrating both functions within a single application 
would remove the need for double data entry and 
reduce the amount of time required to prepare 
extracts and reports.   
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Principle Observations Commentary  

 Departmental and agency stakeholders indicated that quarterly 
reporting deadlines are often not met due to the amount of 
time required to load, validate and prepare extracts and 
reports, which reportedly may take up to an elapsed month to 
complete. 

Table 3: Comparison of AOD and PDRSS data collection and reporting frameworks against information management principles.   
 

3.3.2 AOD and PDRSS reform initiative impacts 

In addition to the issues and limitations associated with current data collection and reporting processes, during the consultation process 
stakeholders16 were also asked to consider the impacts of new and/ or additional data solution requirements associated with AOD and PDRSS reform 
initiatives.  The following table reports the impacts the reform initiatives will have on current data specifications, as well as, collection and reporting 
systems and processes. 

Element Observations Commentary  

Data specifications  Based on the review of reform documentation produced to 
date, such as New directions for alcohol and drug treatment – A 
roadmap (June 2012), and PDRSS Reform Framework: 
Consultation Paper (April 2012), changes will be required to 
existing AOD and PDRSS data specifications 

 It is expected that the implementation of AOD and PDRSS 
reform initiatives will require agencies to capture new types of 
information, such as outcome measures, as well as change the 
current data they collect in relation to a number of areas, such 
as client demographics, intake and assessment. 

 AOD and PDRSS data elements will need to be 
determined once all reform projects have been 
delivered 

 Data specifications will need to be updated to 
reflect new and amended data definitions to ensure 
that they are consistently applied by agencies 

 The specifications must define the data that 
agencies are required to capture, but not 
necessarily report, to meet Service Agreement 
obligations, as well as the information agencies 
must report to the Department as part of the 
quarterly data submission process. The purpose for 

                                                
16 Refer to Appendix B for the list of stakeholders. 
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Element Observations Commentary  

capturing and/ or reporting data must be clearly 
articulated within the specifications. 

Data collection and 
reporting 
technology 

 The lack of ongoing maintenance and support for current 
Departmental provided reporting tools, such as ADIS and QDC, 
will impact the ability to undertake the necessary system 
enhancements or changes required to support reform initiative 
related reporting requirements 

 For example, ADIS may be able to support the capture of 
outcome measures via the identification and collection of 
significant treatment goal achievement data, while QDC has no 
capacity to capture outcome measures related data. 

 As ADIS or QDC will not be upgraded in time to 
support the recommissioning process, consideration 
will need to be given to implementing a separate 
data store to support the capture of reform related 
data 

 Consideration should be given to supplementing the 
information currently captured in ADIS and QDC, 
with an additional Excel spread sheet or extract 
from agencies client management systems, to 
capture new reporting requirements. This option is 
explored in further detail in section 5.1. 

Data collection and 
reporting processes 

 AOD and PDRSS will continue to submit data to the Department 
on a quarterly basis following the completion of the 
recommissioning process 

 However, the requirement to submit a supplementary data 
extract to report reform related data, in addition to existing 
ADIS and QDC submissions may increase the workload of 
agency staff and increase the time required to prepare 
Departmental submissions. 

 The development of an interim solution should be 
scoped to include a change impact assessment, to 
determine what, if any, additional work agencies 
will be required to undertake to meet the new 
reporting requirements 

 The Department should determine what support it 
can provide agencies to minimise the impact of new 
data collection and reporting changes to existing 
business processes and staff workloads 

 This support could take the form of funding to 
enable agencies to undertake client management 
system enhancements or employ additional 
resources. 

Table 4: Impact of reform initiatives on current data collection and reporting processes.   
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4 Information Solution  
This section describes the high-level requirements and the characteristics of an information 
solution to support collection and reporting processes, including: 

 Identification of the AOD and PDRSS stakeholder groups and their respective data 
collection and reporting requirements 

 New AOD and PDRSS data elements based on the implementation of reform initiatives 
and the identification of missing elements by stakeholders 

 Review of current AOD and PDRSS data specifications to assess the feasibility of 
consolidating the two collections or utilising the VINAH framework, and 

 Description of a proposed data collection and reporting solution that meets these 
requirements, and simplifies data acquisition and reporting.   

4.1 Stakeholder needs 
Reform initiatives and the associated changes to client service delivery provides the 
opportunity to re-visit existing AOD and PDRSS data specifications to determine how they 
can better meet the needs of the Department and agencies, as well as clients and carers. 

Table 5 summarises the high level strategic drivers and objectives of each of the three key 
stakeholder groups, which influence data collection and reporting.  The table also provides 
an overview of the capability requirements that need to be supported by a data collection 
and reporting solution.  The purpose of identifying the objectives of these three 
stakeholder groups is to understand how the new data requirements outlined in section 4.2 
will support key business functions. 
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Stakeholder Group Strategic Drivers and Objectives Capability Requirements 

Department of 
Health 

The purpose of Departmental data capture and analysis is to better understand the 
relationship between agency inputs and outputs. Specifically the data collected: 

 Ensures Departmental accountability and governance by: 

o monitoring the performance of individual agencies against service 
agreement targets 

o assessing service provision at an area-based/ catchment level to ensure 
that the services provided meet the needs of the community. 

o adhering to state and Commonwealth reporting obligations. 

 Supports service planning and policy development activities by: 

o using data to support decisions regarding where best to target services, as 
well as influence policy decisions regarding funding arrangements 
treatment programs and workforce capability. 

 Demonstrates and measures the achievement of outcomes by:  

o assessing outcomes delivered by agencies through the provision of 
treatment and support to clients and carers. 

The achievement of Departmental strategic 
drivers and objectives requires 
improvements to: 

 Data capture and processing 

 Data quality and accuracy 

 Business intelligence to enable the 
consolidation and presentation of data 
in multiple formats 

 Data specification flexibility to enable 
data elements to be easily added or 
updated 

 Outcome measurement functionality. 

AOD and PDRSS 
Agencies 

AOD and PDRSS agencies collect and assess data to better understand the needs of 
their clients and to identify opportunities for service improvement. The data 
collected by agencies: 

 Supports case management at an individual client level by: 

o capturing data about the client and their entire journey through 
treatment, from intake and assessment through to the completion of 
treatment. 

The achievement of agency strategic 
drivers and objectives requires the 
following: 

 Ability to easily share client data 
between health and welfare 
organisations, where appropriate  

 Improved access to data that permits 
agencies to obtain information at both 
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Stakeholder Group Strategic Drivers and Objectives Capability Requirements 

 Enables  service planning and policy development by: 

o analysing client related data to ensure that services and treatment 
programs meet the needs of the local population, and that business 
processes and workforce capability and composition are appropriate.  

 Enables compliance with accountability and governance obligations to the 
Department, clients, carers and the community by: 

o demonstrating the achievement of key performance measures based on 
targets established in service agreements and business plans. 

 Supports performance benchmarking by: 

o enabling agencies to assess their performance overtime and to compare 
their performance against other agencies.  

 Provides the ability to measure client outcomes by: 

o assessing the outcomes delivered to individual clients during key stages of 
their treatment.  

an agency and regional level 

 Implementation of systems and tools 
that support agency research and 
evaluation activities 

 Replacement  and/ or enhancement of 
existing data collection and reporting 
tools to enable compliance with new 
reporting requirements  

 Ability to raise data quality issues 
through a single, regular Departmental 
forum 

 Ability to effectively utilise outcome 
measurement tools. 

Clients and Carers The ability to provide clients and carers with access to information enables them 
to be informed and proactively contribute to their recovery/ rehabilitation. The 
data collected by agencies, as well as the Department can be used by clients and 
carers to: 

 Understand how their case is being managed and their particular treatment 
needs addressed by:  

o providing access to the information captured about them including the 
treatment services and support they are receiving, and their progress.   

 Monitor agency performance against accountability and governance 

The achievement of client and carer 
strategic drivers and objectives requires 
improvements to: 

 Business intelligence capability  to 
ensure that the information they 
require is being captured and is 
presented in a way that can be 
understood 

 Information accessibility to enable 
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Stakeholder Group Strategic Drivers and Objectives Capability Requirements 

requirements by: 

o providing access to information about the agency’s individual 
performance. 

 Assist in determining the outcome measures that are most meaningful to 
them and monitor their progress to date by: 

o reviewing the outcomes that have been achieved at key stages of their 
treatment and providing feedback to the agency on the achievement of 
specific outcome measures. 

clients and carers to obtain 
information about themselves, their 
treatment program and the agency 

 Outcome measurement tools to ensure 
they are meaningful to the client and 
their carer, and that the measures can 
be easily interpreted. 

Table 5: Data collection and reporting requirements of key stakeholder groups.  
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4.2 New data requirements 
The sections that follow outline new data requirements based on reform initiatives and the 
identification of functionality and information gaps resulting from stakeholder consultation.  
Requirements have been grouped according to whether they are applicable to one or both 
of the service delivery areas.  Given that many of the projects identified by the Department 
to implement the reform initiatives are currently incomplete or are yet to commence, it is 
only possible to identify broad data domains at this stage.   

It is expected that specific data elements associated with each domain will be determined 
once all reform related projects have been delivered.  It is envisaged that some of the 
existing AOD and PDRSS data elements will be removed or amended as a result of AOD and 
PDRSS reforms.  Additional work will be required to develop common definitions of each 
data element and ensure they are consistently applied to ensure data accuracy and 
integrity.  

Table 6:  and Table 7 state high-level information collection and reporting requirements for 
each sector respectively.  The columns are self-explanatory.   
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4.2.1 Common requirements 

ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Demographics – information relating to the characteristics of consumers of AOD and PDRS services. 

CR_01 Service Providers must have the ability 
to report de-identified demographic 
information relating to clients; including 
but not limited to: 

 gender 

 date of birth/ age 

 preferred language 

 living arrangements 

 income source 

 principal diagnosis 

 country of origin 

 marital status 

 number of children 

 other health issues 

The information should be reported 
using the application of a unique 
identifier, such as the Statistical Linkage 
Key, Alpha code or Individual 

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Reform 
Initiatives17 

 Already met 

                                                
17 Source: New directions for alcohol and drug treatment – A roadmap (June 2012) and PDRSS Reform Framework: Consultation Paper (April 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Healthcare Identifier (IHI) etc.   

CR_02 Service Providers must have the ability 
to capture and report relevant 
information relating to the residential 
details of clients; this may include, but 
is not limited to, information about: 

 Type of accommodation (own 
home, private rental, public rental, 
boarding house, homeless) 

 Homelessness status (length of 
homelessness) 

 Eviction risk and level of safety 

 Referrals to housing organisations 
(i.e. Department of Human Services, 
Tenants Association etc), including 
referral status 

 Living arrangements (lives alone, 
with family, friends or other). 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Reform 
Initiatives18 

Specific data elements to 
be captured and reported 
by AOD and PDRSS 
agencies will be based on 
the outcomes from the 
following reform related 
projects: 

 AOD Intake and 
Assessment 

 AOD Front End 
Treatment Initiatives 

 AOD Service Streams 

 AOD Integrated 
Pathways 

 PDRSS Community 
Triage and Intake and 
Assessment 

 PDRSS Individualised 
Client Support. 

Partially met 

                                                
18 Source: New directions for alcohol and drug treatment – A roadmap (June 2012 and PDRSS Reform Framework: Consultation Paper (April 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

CR_03 Service Providers must have the ability 
to capture and report relevant 
information relating to the family of 
clients; this may include, but is not 
limited to, information about: 

 Children and other dependents, and 
their ages 

 Family members and carers, 
including their involvement in 
treatment planning and delivery 

 Degree of family and social 
connectedness  

 Achievement of outcomes related 
to family relationships and social 
connectedness a 

 Referrals to parenting, family or 
child support services, including 
referral status. 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Outcome 
Measures 

 

Essential Reform 
Initiatives19  

Stakeholder 
Input 

Specific data elements to 
be captured and reported 
by AOD and PDRSS 
agencies will be based on 
the outcomes from the 
following reform related 
projects: 

 AOD Intake and 
Assessment 

 AOD Front End 
Treatment Initiatives 

 AOD Service Streams 

 AOD Outcome 
Measures 

 AOD Integrated 
Pathways 

 PDRSS Community 
Triage and Intake and 
Assessment 

 PDRSS Individualised 
Client Support 

 PDRSS Outcome 

Partially met 

                                                
19 Source: New directions for alcohol and drug treatment – A roadmap (June 2012) and PDRSS Reform Framework: Consultation Paper (April 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Measures. 

CR_04 Service Providers must have the ability 
to capture, and where required report 
information, related to the involvement 
of the client with other health and 
welfare Service Providers and/or 
Government departments; this may 
include, but is not limited to, 
information about: 

 Referrals in and out (including name 
of organisation and reason for 
referral) 

 Referral status and outcomes (was 
the referral accepted, if so what is 
the planned action/ treatment and 
if not the reason why).  

 Case Management  

 Service Planning 
and Policy 
Development  

 

Important Reform 
Initiatives20  

Stakeholder 
input 

Specific data elements to 
be captured and reported 
by AOD and PDRSS 
agencies will be based on 
the outcomes from the 
following reform related 
projects: 

 AOD Intake and 
Assessment 

 AOD Front End 
Treatment Initiatives 

 AOD Service Streams 

 AOD Outcome 
Measures 

 AOD Integrated 
Pathways 

 PDRSS Community 
Triage and Intake and 
Assessment 

 PDRSS Individualised 

Partially met 

                                                
20 Source: New directions for alcohol and drug treatment – A roadmap (June 2012), PDRSS Reform Framework: Consultation Paper (April 2012) and PDRSS Reform Framework and Implementation Plan (Draft) 

(February 2013). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Client Support 

 PDRSS Outcome 
Measures. 

Service Provision – information relating to the performance of AOD and PDRSS agencies. 

CR_05 Service Providers must have the ability 
to capture, and where required report, 
information relating to their 
organisation and staff; this information 
may include, but is not limited to: 

 Identification information 
(members of consortiums 
orsubcontracting arrangements) 

 Organisational structure, and staff 
roles and responsibilities 

 Staff information (number of full-
time, part-time employees, 
contractors and volunteers) 

 Funding information (national, state 
and private funding sources). 

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Stakeholder 
Input 

Specific data elements to 
be captured and reported 
by AOD and PDRSS 
agencies will be based on 
the development of 
performance 
management frameworks 
for each service type that 
define key performance 
measures against which 
agencies will be assessed.  

Partially met 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

CR_06 Service Providers must have the ability 
to capture information relating to 
services provided; this information may 
include, but is not limited to: 

 List of services provided 

 Costs associated with the delivery 
of services/ activities 

 Time spent on the delivery of 
treatment services (intake, 
assessment, day programs and 
counselling) 

 Time spent on non-treatment 
activities such as care co-ordination 
and travel. 

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Stakeholder 
Input 

Specific data elements to 
be captured and reported 
by AOD and PDRSS 
agencies will be based on 
the development of 
performance 
management frameworks 
for each service type that 
define key performance 
measures against which 
agencies will be assessed.  

Partially met 

Table 6: Information solution – common requirements.   
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4.2.2 AOD requirements 

ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Intake and Assessment, Front End Treatment Initiatives – information captured as part of a client’s entry into treatment services.  

AR_01 Service Providers delivering Intake and 
Assessment and/or Front End 
Treatment Initiatives must have the 
ability to capture, and where required 
report, information related to client 
alcohol and/ or drug use; this 
information may include, but is not 
limited to: 

 Goals and reasons for presentation 

 History of alcohol and/ or drug use 
(abstinence, overdoses, 
hospitalisation, etc.) 

 Previous involvement with Alcohol 
and Drug services 

 Specifics of drugs being used 

 Frequency of alcohol and drug use 

 Impact of alcohol and/ or drug use 
on both long and short term mental 
state and, personal relationships 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Reform 
Initiatives21 

Specific data elements to 
be reported by AOD 
agencies will be based on 
the outcomes of the 
rollout of the Intake and 
Assessment tool to 
agencies, and the delivery 
of client self-assessment 
capability.  

Partially met 

                                                
21 Source: New directions for alcohol and drug treatment – A roadmap (June 2012) and The Adult AOD Screening and Assessment Instrument: Clinician Guide (February 2013). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

and  social functioning 

 Current legal status (parole, court 
order, compulsory treatment order) 

 Other health and welfare issues. 

Bed Vacancy Register - information captured in relation to the utilisation of residential/ bed based services. 

AR_02 Service Providers delivering residential 
withdrawal and rehabilitation  services 
must have the ability to capture and 
report bed availability information 
including, but not limited to: 

 Bed capacity, wait list, availability 
and occupancy information 

 Start and end dates for availability/ 
occupancy periods 

 Cumulative and averaged 
information relating to bed 
occupancy/availability over fixed 
time periods 

 Client details, including registration 
information, length of stay and 
treatment requirements. 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

Essential Reform 
Initiatives22 

Specific data elements to 
be reported by agencies 
that provide residential 
rehabilitation and 
withdrawal services will 
be determined as part of 
the Bed Vacancy Register 
pilot currently underway. 

Partially  met 

                                                
22 Source: Preliminary Business Case: IT Solution for Bed Vacancy Register (September 2012) and Business Requirements Document IT Solution for Bed Vacancy Register (October 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

AR_03 Service Providers delivering residential 
withdrawal and rehabilitation services 
must have the ability to capture and 
report information relating to the 
prioritisation of clients based on a 
common eligibility criteria.   

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

Essential Stakeholder 
Input 

Specific prioritisation 
elements to be captured 
and reported by agencies 
will be determined as 
part of the Bed Vacancy 
Register pilot currently 
underway. 

Partially  met 

Service Streams – information captured in relation to the provision of treatment. 

AR_04 Service Providers must have the ability 
to capture and report information 
relating to the provision and success of 
the following six core service types: 

 Support and Intake 

 Assessment and care and recovery 
coordination 

 Withdrawal 

 Counselling 

 Residential Treatment 

 Pharmacotherapy. 

Service providers must be able to 
capture and report when a period of 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Reform 
Initiatives23 

Stakeholder 
Input 

Recommendations made 
by the Advisory Groups 
established to examine 
care coordination and 
recovery, intake and 
assessment, counselling, 
withdrawal, residential 
rehabilitation, forensic 
and youth services will 
provide the basis for 
determining specific data 
elements to be captured.   

It is envisaged that EOC’s 
will be replaced by 
smaller periods of care, 

Partially  met 

                                                
23 Source: New directions for alcohol and drug treatment – A roadmap (June 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

care or treatment commenced and 
when it ceased.  

activities, or a case 
management model. 

Outcome Measures – information captured in relation to individual outcomes achieved as a result of treatment. 

AR_05 Service Providers must have the ability 
to capture (and be able to report) 
information relating to measurement of 
client outcomes at designated time 
periods (for example at three, six, or 
twelve month intervals); this 
information may include, but is not 
limited to the following outcome 
domains: 

 Personal recovery of the individual 

 Reduction in substance abuse 

 Emotional distress and cognition 
levels 

 Personal functioning with respect to 
both activities of daily living and 
interpersonal relationships 

 Social inclusion, including 
participation in education, 
employment, etc. 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

 Outcome 
Measures 

Essential Reform 
Initiatives24 

Stakeholder 
Input 

Specific data elements to 
be captured (and 
optionally reported) by 
agencies will be 
determined by the 
Outcome Measurement 
tools selected by the 
Department.  

Not met at all 

                                                
24 Source: New directions for alcohol and drug treatment – A roadmap (June 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

 Quality of life 

 Experience of treatment/ care 
provided, including alignment with 
expectations/ goals. 

Funding Model/s – information captured in relation to funding of treatment services/ activities provided by agencies. 

AR_06 Service Providers must have the ability 
to capture and report information that 
demonstrates the allocation of funding 
to treatment services/ activities; this 
information may include, but is not 
limited to: 

 Classification of services/ activities  

 Count of the number of services/ 
activities performed. 

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

Essential Reform 
Initiatives25 

Stakeholder 
Input 

Specific data elements to 
be captured and reported 
by agencies will be 
determined based on the 
outcomes of the Funding 
Model Options 
Assessment projects.  

Partially  met 

                                                
25 Source: New directions for alcohol and drug treatment – A roadmap (June 2012). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Performance Measures – information captured in relation to the effectiveness and efficiency of agency service delivery. 

AR_07 Service Providers must have the ability 
to capture and report information that 
demonstrates their compliance with 
service targets, standards and quality 
assurance requirements mandated by 
the Department. 

 Accountability and 
Governance 

 Performance 
Benchmarking 

 Outcome 
Measures 

Essential Reform 
Initiatives 

Specific data elements to 
be captured and reported 
by agencies will be based 
on the Performance 
Management Framework 
implemented by the 
Department. 

Partially  met 

Table 7: Information solution – AOD requirements.   
 

4.2.3 PDRSS Requirements 

ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

Community Triage and Intake Assessment – information captured as part of a client’s entry into treatment services. 

PR_01 Service Providers delivering community 
and intake assessment services must 
have the ability to capture, and where 
required report, key information 
relating to clients psychiatric conditions; 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 

Essential Reform 
Initiatives26 

Specific data elements to 
be captured and reported 
by agencies will be 
informed by the Triage 
and Intake Assessment 

Partially  met 

                                                
26 Source: PDRSS Reform Framework: Consultation Paper (April 2012) and PDRSS Reform Framework and Implementation Plan (Draft) (February 2013). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

this information may include, but is not 
limited to: 

 Eligibility for treatment and support 
services, and priority of need 

 Intensity and type of psychosocial 
support required 

 Risk factors associated with the 
provision of appropriate and safe 
service responses 

 Previous involvement with PDRSS 
and clinical mental health services 

 Other health and welfare issues 
(alcohol and drug use) 

 Current legal status (court order, 
compulsory treatment order). 

Development  

 Performance 
Benchmarking 

pilot project.  

Individualised Client Support – information captured in relation to the development and provision of support packages tailored to individuals. 

PR_02 Service Providers must have the ability 
to capture information about the design 
and provision of client’s individualised 
support packages and recovery plans; 
this information may include, but is not 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 

Essential Reform 
Initiatives27 

Specific data elements to 
be captured and reported 
by agencies will be 
informed by the 
implementation of 
Individual Support 

Partially  met 

                                                
27 Source: PDRSS Reform Framework: Consultation Paper (April 2012) and PDRSS Reform Framework and Implementation Plan (Draft) (February 2013). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

limited to: 

 Client support needs (includes 
assessment of capability to self-
manage, daily living skills, social 
skills, and goals they want to 
achieve) 

 Carer/ family needs 

 Treatment, support and care co-
ordination activities 

 Monitoring and review of treatment 
and support activities  

 Discharge activities. 

Development  

 Outcome 
Measures 

 

Packages and Individual 
Recovery Plans. 

Outcome Measures - information captured in relation to individual outcomes achieved as a result of treatment and support. 

PR_03 Service Providers must have the ability 
to capture (and optionally report) 
information relating to the 
measurement of outcomes for clients, 
carers and their families at designated 
intervals (i.e. three, six or twelve month 
time periods); this information may 
include, but is not limited to the 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

Essential Reform 
Initiatives28 

Stakeholder 
Input 

Specific data elements to 
be captured and reported 
by agencies will be 
determined by the 
Outcome Measurement 
tools selected by the 
Department.  

Not met at all 

                                                
28 Source: PDRSS Reform Framework: Consultation Paper (April 2012) and PDRSS Reform Framework and Implementation Plan (Draft) (February 2013). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

following outcome domains: 

 Personal recovery of the individual 

 Emotional distress and cognition 
levels 

 Personal functioning with respect to 
both activities of daily living and 
interpersonal relationships 

 Social inclusion, including 
participation in education, 
employment etc. 

 Quality of life 

 Experience of treatment/ care 
provided, including alignment with 
expectations/ goals. 

 Outcome 
Measures 

Funding Model – information captured in relation to the cost of each program/ function provided by agencies. 

PR_04 Service Providers must have the ability 
to capture and report information that 
demonstrates the allocation of funding 
to treatment/ support services/ 
activities; this information may include, 
but is not limited to: 

 Case Management  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

Essential Reform 
Initiatives29 

Stakeholder 
Input 

Specific data elements to 
be captured and reported 
by agencies will be 
determined based on the 
outcomes of the Funding 
Model Options 

Partially  met 

                                                
29 Source: PDRSS Reform Framework: Consultation Paper (April 2012) and PDRSS Reform Framework and Implementation Plan (Draft) (February 2013). 
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ID Requirement Description Function Criticality Source Dependencies 
Degree 
requirement is 
already met 

 Classification of services/ activities  

 Count of the number of services/ 
activities performed. 

 Performance 
Benchmarking 

Assessment project.  

Performance Measures – information captured in relation to the effectiveness and efficiency of agency service delivery. 

PR_05 Service Providers must have the ability 
to capture and report information that 
demonstrates their achievement of key 
outputs, client and system outcomes, 
service standards and continuous 
improvement as mandated by the 
Department.  

 Accountability and 
Governance 

 Service Planning 
and Policy 
Development  

 Performance 
Benchmarking 

 Outcome 
Measures 

Essential Reform 
Initiatives30  

Stakeholder 
Input 

Specific data elements 
will be based on the 
Performance 
Management Framework 
currently being 
developed. Other 
mechanisms, such as 
accreditation 
requirements or the 
collection of other data 
elements, could be 
utilised to meet 
performance obligations.  
This will be determined 
during development of 
the Performance 
Management Framework. 

Partially met 

Table 8: Information solution – PDRSS requirements.   
 

                                                
30 Source: PDRSS Reform Framework: Consultation Paper (April 2012) and PDRSS Reform Framework and Implementation Plan (Draft) (February 2013). 
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4.3 Information solution options 
In addition to identifying requirements for new data elements to be collected by agencies, 
the design of an improved ‘information solution’ is also dependent on an assessment of the 
following two options: 

 The feasibility of consolidating the current AOD and PDRSS  data specifications into a 
single data collection  schema, and  

 The applicability of the VINAH minimum data set as a schema for AOD and PDRSS data 
collection and acquisition, both in the short and long-terms.   

The evaluation of each option was made by assessing at a high level the degree of 
commonality between each of the data sets.  Additionally, the relative trade-offs between 
likely benefits, costs and implementation challenges were considered, including, for 
example, the amount of time agencies that provide services across multiple health and 
welfare sectors would save as a consequence of a combined data set; savings in data set 
management and coordination effort; improved referral and information sharing across 
agencies; and the complexity of transitioning agencies to a consolidated data set.   

4.3.1 Consolidation of the AOD and PDRSS data sets  

To assess the feasibility of consolidating the current AOD and PDRSS data specifications into 
a single framework, the data elements that make up each specification were compared to 
identify areas of overlap.  One important dimension of an evaluation of the benefits of data 
set consolidation concerns the degree of similarity.  Ease of consolidation is (roughly) 
proportional to the degree of commonality.  The following two figures illustrate the 
common and unique data domains defined within the AOD and PDRSS specifications. 
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Figure 4: ADIS data domains and overlap with QDC.   
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Figure 5: QDC data domains and overlap with ADIS.   
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The table below presents our assessment of the dataset consolidation option.   

Evaluation Criteria Observations 

Degree of 
commonality 

 Approximately 20% of data elements are consistent across AOD 
and PDRSS data specifications 

 The main areas of overlap are in relation to the capture of client 
and demographic data 

 The implementation of intake and assessment, outcome and 
performance measures and funding reforms across both sectors 
may introduce more commonality 

 AOD and PDRSS data specifications should be re-visited 
following the implementation of reform initiatives and the 
completion of the commissioning process to determine a 
practical and feasible timeframe for consolidation and adoption 
of an extended VINAH minimum data set. 

Reduce time spent 
on data acquisition 
and reporting  

 Given the relatively low degree of commonality, the 
consolidation of AOD and PDRSS data specifications is unlikely 
to significantly address the problems of redundant and/or 
replicated data entry reported by agencies  

 Consolidation is a sound information management principle – 
consolidation should be regarded as a long-term goal  

 Consolidation of the two specifications would require significant 
re-work with associated business process, change and training 
impacts.  

Maintain data 
dictionary 
consistency 

 Convergence to a single data dictionary for both AOD and PDRSS 
data collections would support improved management of data 
elements and data quality  

 However, as the delivery of treatment and support differs 
markedly across AOD and PDRSS service delivery, situations may 
arise where a single data element could have different 
meanings depending on the sector; this would result in reduced 
data accuracy and reliability.   

Improve referral 
and information 
sharing 

 Reliance on  a single data specification for both AOD and PDRSS 
sectors would improve information sharing 

 The benefits resulting from data set consolidation for client 
referral and information sharing would apply only to cross-
sector referrals or transfers; consolidation would have no 
impact on information sharing with other health and welfare 
organisations. 

Table 9: AOD and PDRSS data specification consolidation evaluation.   
 

The analysis reveals that approximately 20% of data elements are broadly similar across 
both datasets, and most of these similar element groups are client and demographic data.  
Consolidation cannot be motivated purely by reduction of data redundancy, as a 



Information Solution 

Deloitte: AOD and PDRSS Client Data and Reporting Solution Requirements 61 

consolidated data set would necessarily need to maintain most of the existing distinct data 
domains.  This analysis points to intrinsic and unavoidable differences in the PDRSS and 
AOD data domains.   

There are, other benefits in consolidation (such as unification of data governance and 
management, the potential to simplify the tools and platforms used to aggregate data, and 
reduced data collection and reporting burden on those agencies that deliver both PDRSS 
and AOD services).  However, consolidation would not assist agencies to comply with 
changes to data collection and reporting in the recommissioning timeframe.  

Rather, the Department should consider implementing changes to the current AOD and 
PDRSS data specifications to enable greater alignment between the two collections. This 
could include ensuring that data elements that are essentially the same in both collections 
are consistent and utilise the same definitions and metadata.   

Promoting greater alignment between the AOD and PDRSS data collections would provide 
the opportunity to determine the impact of sector reform initiatives and the NDIS 
framework on agency data collection and reporting obligations, before undertaking the 
consolidation of data sets.  

4.3.2 Applicability of the VINAH Minimum Data Set 

The Victorian Integrated Non-Admitted Health Minimum Dataset31 (VINAH) is used by the 
Department to capture information relating to the provision of non-admitted health 
services.  VINAH is part of the acute health information data standards governed by the 
Funding and Information Policy branch of the Department’s Hospital and Health Service 
Performance Division32.  It provides the basis for public hospitals to report on the delivery 
of out-patient and other non-admitted services and supports health planning and policy 
development.  All public hospitals providing non-admitted services are required to capture 
and report a minimum set of patient level data, including demographic, administrative and 
clinical information.  Use of a standard dataset ensures cross-jurisdictional and national 
consistency of reported data.   

The widespread use of VINAH across the Victorian health system, and the investment in 
data set management, technologies and platforms to support data collection, analysis and 
reporting, raises the question of its applicability to AOD and PDRSS client data collection 
and reporting.  Adoption of the VINAH minimum data set as the preferred data collection 
and acquisition framework for AOD and PDRSS agencies would provide MHDR with the 
opportunity to utilise the data processing and validation systems to be delivered under the 
Electronic Data Acquisition and Storage (EDAS) project by December 2014.   

To assess one important dimension of the suitability of VINAH, Figure 6 illustrates the data 
domains within the VINAH minimum data set and highlights areas that are consistent with 
the AOD and PDRSS data specifications.  This analysis is at the level of data domains rather 
than individual fields.   

 

                                                
31 http://www.health.vic.gov.au/hdss/vinah/  
32 http://www.health.vic.gov.au/divisions/hhsp/funding.htm  

http://www.health.vic.gov.au/hdss/vinah/
http://www.health.vic.gov.au/divisions/hhsp/funding.htm
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Figure 6: VINAH Minimum Data Set and shared AOD/ PDRSS data domains.   
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The table below presents our assessment of the viability of adopting the VINAH MDS.   

Evaluation Criteria Observations 

Degree of 
commonality 

 Approximately 43% of the VINAH data elements are broadly 
consistent with those captured in AOD and/ or PDRSS data 
specifications 

 However, VINAH has a strong focus on clinical based care, and 
may not be able to cover the breadth of treatment and support 
services offered by AOD and PDRSS agencies without significant 
amendment 

 VINAH does not support the capture of data relating to services 
provided in a residential setting, which make up a significant 
portion of AOD and PDRSS services 

 VINAH would need to be amended to include new data 
collection and reporting requirements associated with the 
implementation of intake and assessment, outcome and 
performance measures and funding reforms. 

Reduce time spent 
on data acquisition 
and reporting  

 Data set standardisation is a sound information management 
principle – standardisation should be regarded as a long-term 
goal  

 However, VINAH currently requires Health Level (HL) 7 
conformance (that is, AOD and PDRSS agencies would need to 
submit VINAH extracts in HL7, which is not supported by QDC, 
ADIS or any existing agency systems); agencies would need to 
make a significant system investments before they could submit 
VINAH-compliant data to the Department  

 The technical complexity associated with using VINAH would 
require changes to existing AOD and PDRSS data collection and 
reporting processes, and have an associated change 
management and training overhead. 

Maintain data 
dictionary 
consistency 

 Transitioning to VINAH would provide the opportunity to apply 
rigour to the management and definition of AOD and PDRSS 
data elements 

 However, it is envisaged that the VINAH data dictionary would 
require significant amendment to reflect AOD and PDRSS data 
definition requirements. 

Improve referral 
and information 
sharing 

 Adoption of VINAH would improve referral and information 
sharing not only across AOD and PDRSS organisations, but 
across other health organisations, by ensuring that the same 
language was used to describe clients and the treatment they 
receive 

 VINAH would provide the ability to track client’s use of both 
clinical and non-clinical services to support their treatment 
requirements 
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Evaluation Criteria Observations 

 However, given the technical complexity associated with VINAH 
and the current limitations of many of the case management 
and reporting tools used by agencies, the implementation of 
VINAH would require investment in integration capability to 
support better information sharing. 

Table 10: Applicability of VINAH Minimum Data Set.   
 

While there is a reasonable degree of commonality between the VINAH, AOD and PDRSS 
data domains, VINAH is designed to capture clinical data, predominantly hospital 
outpatients; the breadth of residential and non-residential treatment and support services 
provided by AOD and PDRSS agencies does not map onto the current VINAH data set 
without significant extension.  Based on the analysis presented in Table 10, significant effort 
would be required to incorporate AOD and PDRSS data requirements into the VINAH 
framework as it stands today.  VINAH also relies upon HL7 transport protocols and 
interfaces which would represent an investment by agencies in system integration that is 
well beyond the capabilities of most agencies.   

Adoption of the VINAH minimum data set would therefore not assist agencies to comply 
with changes to data collection and reporting in the recommissioning timeframe.  However, 
VINAH represents the closest fitting Minimum Data Set standard in current use by the 
Department and should be viewed as a long-term strategic goal of the Department’s data 
collection and information management capabilities.    

4.4 Information solution ‘concept design’ 
The ‘concept’ or ‘target architecture’ for the information solution can now be described.  
The following overarching information solution requirements provide a basis for the design 
of the concept solution:   

 Usability and security – the solution must not require users to possess specialist 
technical or programming skills to maintain or configure; the solution must support 
adequate levels of security, specifically enforcement of user authentication and access 
control, and support for audit  

 Accuracy and integrity – the solution must support the application of business rules 
that validate data with minimal need for human intervention; the solution must 
maintain the integrity of data at all stages from acquisition to reporting and archiving  

 Scalability and flexibility – the solution must not place any limitations on data volumes, 
data stores or the number of participating agencies; the solution must provide the 
ability to add and configure data elements, fields and associated business rules  

 Standardisation and integration – the solution should comply with standards for data 
representation, data transfer and data storage, and must be capable of interfacing with 
other data collection and reporting tools, and client/ patient information systems 

 Reuse of existing platforms and services – the solution should use or re-purpose 
existing data collection and management assets where appropriate and possible; the 
solution must adhere to Departmental standards regarding operating environment and 
system availability requirements.   
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Earlier, we suggested that the existing AOD and PDRSS datasets should not be consolidated 
(Table 9: AOD and PDRSS data specification consolidation evaluation.) and the existing data 
specifications should be retained rather than adopting the non-admitted data standard 
VINAH (Table 10: Applicability of VINAH Minimum Data Set.).  Although VINAH is not 
directly applicable to AOD and PDRSS data collection requirements, the Department’s 
technology infrastructure for receiving, aggregating and warehousing datasets has the 
potential to support AOD and PDRSS data.   

The Enterprise Data Acquisition and Storage (EDAS) project is an extension of the HICAR 
data warehouse project33.  EDAS will deliver a data acquisition and management framework 
to standardise data acquisition methods across the Department, reduce the number of 
collections used to capture and record health related data and provide comprehensive data 
warehousing, business intelligence and reporting capabilities.  Using the technology 
infrastructure delivered by HealthSMART Services, the EDAS project will provide standard 
data validation and an enterprise data warehouse tools (from the Microsoft SQL Server 
product range) that support sophisticated data analysis and business intelligence capability 
to both the Department and service providers.   

 

 

Figure 7: AOD and PDRSS client data and reporting ‘target’ solution.   
 

                                                
33 http://www.health.vic.gov.au/hdss/data-reform/  
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EDAS will deliver the supporting infrastructure and all in-scope data collections, which 
includes the Victorian Admitted Episodes Dataset (VAED), Victorian Emergency Minimum 
Dataset (VEMD), and Elective Surgery Information System (ESIS) and VINAH, by late 2013.  
These collections are expected to be migrated to the new platform by the end of 2014.   

Currently, AOD and PDRSS data collections are not within the scope of the EDAS project.  
However, it is envisaged that MHDR would be able to utilise the infrastructure delivered by 
the EDAS project to host the acquisition, management and reporting of AOD and PDRSS 
data in a second phase of the project (in the 2015 timeframe).   

Using the proposed data acquisition and warehousing solution to be delivered by the EDAS 
project as a basis for the central repository, Figure 7 illustrates the proposed AOD and 
PDRSS client data and reporting solution design.   

The target solution represents an idealised data collection and analysis system, realised 
over available or potential technology platforms and support services.  By adopting the 
Department’s EDAS platform, the solution offers the following features:  

 Significant improvements to data validation by employing the EDAS platform’s data 
staging and automated data validation services  

 Consistent enforcement of data semantics by adopting EDAS data definition and 
metadata services  

 Improved data security by using the EDAS platform’s data security (authorisation and 
user access enforcement) and encryption services if required  

 Powerful business intelligence, data mining and operational reporting capabilities, via 
the EDAS platform’s data warehouse and its tools  

 Access for authorised agency staff to centralised reporting services, including the ability 
for agency staff to parameterise or define, manage and execute their own reports  

 Access for authorised agency staff to centralised business intelligence and data mining 
services, including the ability for agency staff to parameterise or define their own cubes 
or sophisticated data mining scripts  

 High levels of availability, scalability and usability commensurate with the use of an 
enterprise reporting and warehousing product set and associated support.  

For agencies, the target solution offers the following capabilities: 

 The ability for agency management to report or benchmark their performance over 
time 

 The ability for agency management to benchmark their performance against other (de-
identified) agencies in their region or across the State, for given service types and client 
cohorts.   

The following capabilities illustrated in the target solution are dependent upon the future 
specification of basic client information sharing data structures and protocol, which could 
be developed in conjunction with the adoption of the EDAS platform and infrastructure:  

 The ability to refer clients to another agency (with client consent) in a secure manner, 
including associated documents (subject to the capabilities of agency systems to 
support such referrals)  

 Reduction or elimination of the need for redundant client data entry.  
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An overarching benefit of the proposed solution is the option to establish governance of 
the AOD and PDRSS data specifications under the Department’s data governance 
framework, so that the AOD and PDRSS data sets are governed similarly to the clinical 
datasets.   

This solution is intended to be a ‘target’ or concept model that describes a desirable, 
medium to long-term information architecture.  It should be recognised that the 
Department’s EDAS platform may not be the only option for a data management platform 
for agency services – for example, the Department of Human Services’ Services Connect 
program is investing in ‘joined up’ services and support for client coordination and self-
service.   

Implementing the target information solution would require significant investment and 
commitment from both the Department and AOD and PDRSS agencies.  To assess the 
feasibility of this transition it is important to understand the current capability of agencies 
to meet new data collection and reporting requirements.  The following section describes 
the current data collection and reporting capabilities of the agencies and outlines the 
actions required to progress toward the target information solution. 
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5 Implementation Approach 
This section summarises the ability of AOD and PDRSS agencies to meet new data collection 
and reporting requirements and proposes a roadmap for progressing towards the ‘target’ 
information solution.  The roadmap identifies and sequences activities over three time 
horizons to ensure that the initiatives broadly align with the Department’s recommissioning 
timetable.  

5.1 Proposed interim solution 
Consultation with AOD and PDRSS stakeholders revealed a diversity of agency sizes, 
breadth of services, information technology systems investments and IT-related 
capabilities.  Agencies range from those that deliver a particular treatment program, such 
as AOD residential withdrawal services, through to large community health organisations 
that provide AOD and/or PDRSS services alongside other health and welfare services, such 
as clinical mental health.   

Many agencies’ information technology systems and capabilities can be classified as 
‘immature’, determined by characteristics such as reliance on legacy software applications 
with limited maintenance and support services and for which simple changes to data 
typically require significant effort.  Entry of data into these systems is primarily manual, 
with limited ability to export data.  These systems also have a range of functional and 
technical limitations which impact data management and quality.  Examples of systems that 
fall into this category include ADIS, QDC, SWITCH and some of the TRAK implementations.   

Other agencies’ information technology systems and capabilities can be classified as ‘more 
mature’, determined by characteristics such as reliance on Commercial off the Shelf (COTS) 
or bespoke Client Information Systems that can be configured and/or customised to meet 
the specific needs of agencies.  Many of these solutions have in-built reporting functionality 
that supports exporting data in ADIS or QDC formats.  Examples of such information 
systems Carelink+34 and Penelope Case Management solution35.  A number of agencies 
have also developed bespoke applications to support integrated client management and 
reporting.   

Agencies at the lower maturity end will be unable to make the necessary system 
configuration changes to support the capture of new data elements and will require an 
interim solution to comply with the new data collection and reporting obligations under the 
new service agreements.  Agencies with more mature systems and capabilities may need to 
engage software vendors to make the necessary system changes to support new data 
collection and reporting requirements.   

The inability to configure or amend existing data elements, or add new elements to the 
ADIS or QDC systems will limit the Department’s ability to collect and report changed or 
new data items.  Consideration will need to be given to implementing a separate, adjunct 
data store as agencies transition to more functional solutions over time.   

The following diagram illustrates the parameters of an interim AOD information solution 
capable of supporting new data collection and reporting requirements as part of the 
implementation of reform initiatives.   

                                                
34 www.iconglobal.com.au  
35 http://athena-software.net  

http://www.iconglobal.com.au/
http://athena-software.net/
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Figure 8: AOD interim data collection and reporting solution design.   
 

Under the proposed interim solution, AOD agencies would continue to use their existing 
reporting system, extract or tool, supplemented by either an additional Excel spread sheet 
or an additional extract from the agency’s Client Management System.  MHDR would be 
required to consolidate the two data stores into a single data collection.  A similar process 
would be applied for PDRSS agencies that did not have a data collection and reporting 
solution that could be amended to incorporate new data elements (Figure 9).   
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Figure 9: PDRSS interim data collection and reporting solution design.   
 

The implementation of an interim solution to manage data collection and reporting, while 
the Department makes a decision regarding ongoing investment in ADIS and/ or reliance on 
QDC will require some development work, and would need to be tested and implemented 
by July 2014 in order to enable agencies to report AOD and PDRSS data following 
recommissioning.   

5.2 Roadmap 
The implementation of new data collection and reporting requirements and the delivery of 
improvements to existing data acquisition and management processes will require the 
completion of a number of activities by both the Department and agencies.  It is envisaged 
that these activities will occur over a three time horizons in order to provide stakeholders 
with sufficient time to plan for and execute delivery.  The time horizons have been defined 
as follows: 

 Horizon One (Q2 2013 - Q2 2014) – the period to be used to prepare for the 
implementation of new data collection and reporting processes as part of the 
recommissioning process 

 Horizon Two (Q3 2014 - Q2 2016) – the period during which technology capability and 
unified data collection and reporting processes can be developed and operationalized  

 Horizon Three (Q3 2016- ) – the period during which a seamless information 
management environment can mature, where case management and data collection 
and reporting processes are integrated, data sharing and collaboration between AOD 
and PDRSS agencies, and other health and welfare organisations can be 
operationalized. 
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Figure 10 presents the activities to be undertaken during each horizon, their relationship 
with Departmental initiatives and the implementation of the AOD and PDRSS reform 
agenda.  Additional detail regarding each of the activities is contained in Table 11 that 
follows. 
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Figure 10: AOD and PDRSS client data and reporting implementation roadmap.   
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Activity Description 

Horizon One (Q4 FY12/13 – Q4 FY13/14) 

Confirm AOD and PDRSS data 
elements 

 Update AOD and PDRSS data specifications to reflect 
data field changes and amendments based on 
outcomes of reform projects for the 
recommissioning period.  

Align AOD and PDRSS data 
elements (where possible) 

 Determine common definitions for AOD and PDRSS 
data elements to ensure greater alignment between 
AOD and PDRSS data specifications. 

Prepare client data and 
reporting specifications 

 Outline data collection and reporting requirements 
for inclusion in recommissioning specifications and 
negotiation of new service delivery arrangements 

 Determine data to be provided to the Department, 
as well as, AOD and PDRSS agencies, clients and 
carer’s to improve service planning and information 
access.  

Determine reporting tool 
replacement options 

 AOD and PDRSS agencies to determine if they will 
replace or upgrade existing reporting tools in 
response to new data collection and reporting 
requirements 

 Determine if funding will be made available to assist 
agencies with reporting tool replacement or 
upgrade.  

Build and implement interim 
reporting solution (to support 
the recommissioning period) 

 Undertake development of Access database and 
Excel spread sheet to support the capture of new/ 
additional data items as a result of the 
implementation of reform initiatives  

 Review existing data management, retrieval and 
access processes, and where possible, reconfigure 
data collection systems to support new data 
specifications 

 Agencies using ADIS, QDC, SWITCH, TRAK to record 
and capture new and additional data items that 
cannot be captured in existing systems in Excel 
spread sheet  

 Agencies using third party applications which can be 
configured to include new data elements to 
undertake necessary system changes to support the 
capture of new and additional data items 

 Data captured in the Access database and Excel 
spread sheets to be matched with the data captured 
in ADIS and QDC. 
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Activity Description 

Establish AOD and PDRSS data 
governance group 

 Establish a combined sector Data Governance group, 
subject to the Department’s (and Whole of Victorian 
Government) information governance policies and 
practices, and comprised of Departmental, AOD and 
PDRSS agency representatives, to govern data 
collection processes, share examples of good 
practice and guide agency information system 
investments and projects.  

Horizon Two (Q1 FY14/15 –Q4 FY15/16) 

Agencies to commence 
reporting against updated 
data specifications 

 AOD and PDRSS agencies to commence quarterly 
data submission process; this will require agencies to 
submit ADIS / QDC data extracts, as well as a 
supporting spread sheet that contains new data 
elements against which agencies are required to 
report. 

Improve AOD and PDRSS 
agency, client and carer data 
access 

 Provide PDRSS agencies with the ability to access 
QDC reports via the Funded Agency Channel 

 Provide PASAs with access to QDC data for agencies 
within their region or catchment  

 Ensure all AOD agencies are aware of the ability to 
access ‘Actuals and Targets’ reports via the Funded 
Agency Channel 

 Make agency data, such as services provided and 
performance, available to AOD and PDRSS clients 
and carers. 

Determine ADIS and QDC 
retirement date and 
replacement options 

 Confirm the Department’s position on extending 
support of, or retiring, ADIS and QDC 

 Determine reporting tool replacement options and 
retirement date for ADIS and QDC.  

Assess feasibility of using the 
EDAS platform to manage 
AOD and PDRSS data 
collections 

 Develop business case to transition AOD and PDRSS 
data collections to EDAS platform 

 Assess the feasibility of using existing data collection 
frameworks within EDAS, such as VINAH, to replace 
AOD and PDRSS data specifications 

 Confirm agency, client and carer business 
intelligence and performance reporting 
requirements, and ensure data is captured within the 
warehouse and can be made available and analysed. 
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Activity Description 

Horizon Three (Q1 FY16/17 – Q4 FY20/21) 

Transition AOD and PDRSS 
data collections onto EDAS 
platform (or recommended 
alternative solution) 

 Based on outcomes of the business case, transition 
AOD and PDRSS data collections onto recommended 
platform 

 Utilise the VINAH framework for AOD and PDRSS 
data collection and reporting. 

Ensure all agencies align with 
data collection and reporting 
solution design  

 Ensure that agencies have a reporting capability that 
enables them to make configuration changes, 
supports the automatic import and export of data, 
and maintains data integrity. 

Assess outcomes of NDIS pilot  Determine impact of NDIS roll out on PDRSS data 
collection and reporting processes and systems 

 Update PDRSS data specifications, if required, to 
reflect NDIS data acquisition and management 
requirements.  

Improve agency information 
sharing and collaboration 

 Support agencies to implement business processes 
and associated IT capability that enables the sharing 
of information across sectors, and with other health 
and welfare organisations within the sectors. 

Table 11: Roadmap activities.   
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Appendix A – Reference 
Documents 

Document Title Publication/ Creation Date 

New directions for alcohol and drug treatment - A roadmap (June 2012) June 2012 

Psychiatric Disability Rehabilitation Support Services Reform Framework: 
Consultation Paper 

April 2012 

Psychiatric Disability Rehabilitation and Support Services Reform 
Framework and Implementation Plan (DRAFT) 

February 2013  

Victorian Auditor-General’s report: Managing Drug and Alcohol 
Prevention and Treatment Services 

March 2011 

Mental Health, Drugs and Alcohol Transformation Programme: Business 
Vision Statement 

June 2011 

Department of Health Information Management Principles v3.0 N/A 

Digital by Design: Delivering better government services through 
information and technology 

October 2012 

Alcohol and Drug Data Recording and Reporting Review July 2011 

ADIS Guidelines and Definitions 2006 

ADIS V4 Reporting Requirements and Rules v1.1 November 2012 

ADIS Data Dictionary V.4 July 2006 

QDC User Manual v.2.0 February 2004 

QDC Data Transmission Specification February 2004 

Problems and Issues with FullADIS January 2013 

Statewide AOD Report 1112 Q4 20120801 September 2012 

AOD_Actuals_Targets_1112Q4_20120809 September 2012 

PDRSS Data Submission Compliance by Region Agency Quarter - 13-09-
2012 

August 2012 

PDRSS Quarterly Data input notes N/A 

MHDR Data Collection Mapping N/A 

Alcohol and Drug Treatment System Reform Bulletin October 2012 

FAQ for Adult AOD Screening and Assessment Tool March 2013 

The Adult AOD Screening and Assessment Instrument: Clinician Guide February 2013 

Alcohol and Other Drug Treatment Services National Minimum Data Set 
2012-2013 

June 2012 

Disability Services NMDS 2011 – 2012 2012 

MHE NMDS Supporting Documentation 2011-2012 

MH NGOE NMDS Specification and Data Collection Manual (DRAFT) June 2012 

Final Specifications for Revisions to the Victorian Non-Admitted Health 
Minimum Dataset (VINAH) for 1 July 2012 

December 2011 

Preliminary Business Case IT Solution for Bed Vacancy Register September 2012 

Business Requirements Document IT Solution for Bed Vacancy Register October 2012 

RFQ 1966 PDRSS Funding Model Final November 2012 

EOI Area-Based PDRSS community triage and intake assessment pilot 
project 

November 2012 

Table 12: Reference documents.   
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Appendix B – Consultation  
Meeting/ Workshop Date Stakeholder Attendees 

MHDR - AOD Reforms 23 Jan 2013 
27 Feb 2013 

 Alysha Batty  

 Derek Chilton  

MHDR - AOD Operations 30 Jan 2013  Anne Houlihan  

 Cath Williams  

MHDR - PDRSS Reforms 31 Jan 2013  Julie Skillbeck  

 Petrina O’Connor  

MHDR - PDRSS Operations 04 Feb 2013  Matthew Hercus  

Project Reference Group (PRG) 
Meeting One 

11 Feb 2013  Martin Turnbull (MHDR) 
 Ian Thomas (MHDR) 

 Glen Tobias (NEAMI) 

 Jennifer Beveridge (Eating Disorders Victoria) 

 James Beckford-Saunders (Uniting Care 
ReGen) 

 Sharon O’Reilly (South City Clinic) 

 Sam Biondo (VAADA) 

 Niada Alic (VicServ) 

 Bill Xu (MHDR) 
 Lei Ning (VMIAC) 

MHDR – PDRSS Performance 
Management Reform 

20 Feb 2013  Georgie Enright 

Uniting Care ReGen 26 Feb 2013  James Beckford Saunders 
 Samantha Lehman 

DoH Southern Region 26 Feb 2013  Elzbieta Zorska 

 Ken McKenzie 

 Phil Tayleur 

AOD Stakeholder Workshop 28 Feb 2013  Wayne Atkinson (La Trobe Community 
Health) 

 Sara Harrison (EACH) 

 Andrew Brunn (YSAS) 
 Derek Chilton (MHDR) 

 Matthew Frei (Turning Point) 

 Trish McGregor (LaTrobe Community Health) 

 James Beckford Saunders (Uniting Care 
ReGen) 

 Marjan Geertsema (Barwon Health) 

 Sarah Spencer (ACSO) 

 Stefan Gruenert (Odyssey House) 

 Jeanette Kavanagh (VMHCN) 
 Bill Xu (MHDR) 

PDRSS Stakeholder Workshop 01 Mar 2013  Ainslie McClaren (Turning Point) 

 Glen Tobias (NEAMI) 

 Jane Pitt (Eating Disorders Victoria) 
 Jennifer Beveridge (Eating Disorders Victoria) 

 Mark Rosser (Pathways) 

 Bill Xu (MHDR) 

 Georgie Enright (MHDR) 

Office of Chief Information Officer 
(OCIO) 

06 Mar 2013  Richard Cederberg 

Eastern Access Community Health 
(EACH) 

06 Mar 2013  Mike Quaass 

 Sara Harrison 
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Meeting/ Workshop Date Stakeholder Attendees 

 Sharon Bourke 

PDRSS Funding Model Options – 
Paxton Partners 

05 Mar 2013  Tim Hilton 

PRG Meeting Two 12 Mar 2013  Martin Turnbull (MHDR) 

 Derek Chilton (MHDR) 

 Kate Paterson (VicServ) 

 Glen Tobias (NEAMI) 
 Ian Thomas (MHDR) 

 James Beckford Saunders (Uniting Care 
ReGen) 

 Sharon O’Reilly (South City Clinic) 
 Jeanette Kavanagh (VMHCN) 

 Sam Biondo (VAADA) 

 Bill Xu (MHDR) 

VINAH Minimum Data Set 13 Mar 2013  Rosangela Merlo 
 Jenny Croft  

Enterprise Data Acquisition and 
Storage (EDAS) Project 

14 Mar 2013  Cam Baddeley 

ACSO COATS 14 Mar 2013  Heather Carmichael 
 Junior Willis 

Barwon Health 19 Mar 2013  Marjan Geertsema 

 Richard Harvey 

 Angela West 
 Cath Peake 

PRG Meeting Three 8 May 2013  Martin Turnbull (MHDR) 

 Derek Chilton (MHDR) 

 Kate Paterson (VicServ) 

 Glen Tobias (NEAMI) 
 Ian Thomas (MHDR) 

 James Beckford Saunders (Uniting Care 
ReGen) 

 Sharon O’Reilly (South City Clinic) 
 Jeanette Kavanagh (VMHCN) 

 Sam Biondo (VAADA) 

 Bill Xu (MHDR) 

Table 13: Consultation list.   
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Appendix C – Glossary 
Term Definition 

ACSO COATS Australian Community Support Organisation Community Offender Advice and Treatment 
Service 

ADIS Alcohol and Drug Information System 

AMHCON Australian Mental Health Outcomes and Classification Network 

AOD Alcohol and Other Drugs 

CMI/ODS Client Management Interface/Operational Data Store 

COTS Commercial off the Shelf 

DHS Department of Human Services 

DoH Department of Health 

DS NMDS Disability Services National Minimum Data Set 

EACH Eastern Access Community Health 

EDAS Enterprise Data Acquisition and Storage 

EOC Episode of Care 

ESIS Elective Surgery Information System 

HACC Home and Community Care 

HBOS Home Based Outreach Support  

METeOR Metadata Online Registry 

MHDR Mental Health, Drugs and Regions  

MH NGOE 
NMDS 

Mental Health Non-Government Organisation Establishments National Minimum Data Set 

NDA National Disability Agreement 

NDIS National Disability Insurance Scheme 

NMDS AODTS National Minimal Data Set Alcohol and Other Drug Treatment Services 

OCIO Office of Chief Information Officer  

PASAs Program and Service Advisors 

PDRSS Psychiatric Disability Rehabilitation Support Services 

PRG Project Reference Group 

QDC Quarterly Data Collection 

VAED Victorian Admitted Episodes Dataset 

VEMD Victorian Emergency Minimum Dataset 

VINAH Victorian Integrated Non-Admitted Health 
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